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In occupying the presidential chair of this learned Society, my 
first duty is to express a very real sense of gratitude to the 
members for their kindness in electing one of their members as 
President who is non-resident in this city, and who, alas, has 
small claim to compete in distinction and ability with many of 
the brilliant men who in the past have guided the deliberations 
of the Bristol Medico-Chirurgical Society. I accept this honour 
not as an individual, but rather as the representative of those 
provincial members who in increasing number have learned to 
appreciate the instructive papers and discussions which make 
the evenings spent in this room so pleasant and profitable. It 
is with peculiar pleasure also that I take this opportunity of 
acknowledging the invariable hospitality of the members of the 
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profession in Clifton and Bristol to those who come from a 
distance, and who would fain, if they could, reciprocate some of 
the courtesy so constantly extended to them here. 

My second duty, a less easy and enjoyable one than the 
acknowledgment of kindness, is to inaugurate the work of our 
new Session with an address which shall be, if not interesting, 
at least instructive. 

In selecting a subject on which to address you I have realised 
more than ever the enormous, the limitless field, historic, 
scientific, practical, and academic, which is covered by modern 
medicine, and the exceeding difficulty of choice amid such an 
embarvas de vichesse. Never before has medicine presented such 
a prodigality of captivating topics to the observer and the 
thinker as at this moment. What amazing progress the 
Victorian age has witnessed in biological discovery, and in the 
revelation of rational and demonstrable bases for treatment, 
instead of the gropings of empiricism and of purely specu- 
lative theory! Not to speak of the cellular pathology which is 
the very A BC of our present knowledge, and with which the 
immortal name of Virchow is associated, and to come to more 
immediately recent times—it is a high privilege to have lived 
through an era which has seen the practical abolition from 
surgical practice of acute suppurative inflammation, pyzmia, 
and septicemia, and has widened the scope of surgical pro- 
cedure beyond the wildest dreams of preceding generations; in 
which it has become as safe to open the peritoneal or the 
synovial cavities as to amputate a finger; an era in which the 
localisation of cerebral functions has been demonstrated, and it 


has become possible to cure a paralysed epileptic lunatic by a 


simple operation on the cerebral cortex. 

I believe the rising generation of young surgeons can have 
no adequate sense of the far-reaching results of Lister’s splendid 
work. They have not seen, nor smelt, as I have, a large 
lacerated wound of the hand treated in a great city hospital by 
linseed poulticing! I can remember as if it were yesterday 
the sickening odours of the surgical wards of a particular 
Royal Infirmary, where acute surgical emphysema, erysipelas, 
and suppuration following operations were quite as much 
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the rule as the exception, and were regarded as inevitable. 
Compare such a state of things with what we see to-day— 
the painlessness of surgical cases, the absence of fever, the 
approximation in fact of all operative cases to the conditions 
which hold with an unbroken skin, and remember that the man 
to whom the world owes one of its mightiest debts had for 
years to fight an uphill battle absolutely alone, to be called a 
faddist, and to have his earlier methods of campaign decried 
and ridiculed, though he was ever the first to discard any part 
of his armature which was proved to be unnecessary. 

It is well also to remember what light was shed on the 
processes of repair and on the functions of the leucocyte by 
antisepsis. One of the most fascinating of the problems now 
engaging, in laboratory and sick-room, many of the master- 
minds of the profession is the part played by the leucocyte in 
the economy, and the discoveries of Cohnheim, Recklinghausen, 
and Metchnikoff form a chapter of romantic interest ; but some 
of these were foreshadowed by what was first witnessed under 
aseptic conditions—the healing of deep wounds by the organi- 
sation of blood-clot, without a trace of pus, and the absorption 
of catgut and other organic substances introduced into aseptic 
tissues. 

It would be absurd to deny that magnificent results in 
surgical cases were often obtained in the pre-Listerian days. 
Happily, owing to the antiseptic properties of the healthy 
tissues, union by first intention was common enough. But 
there was no certainty of a favourable issue, while wounds 
already septic too often ended in death. What a picture 
Sir William Mac Cormac drew! the other day of the awful 
destruction of life among the French wounded in the war 
of 1870! 

The science of bacteriology was only in its infancy when I 
was a medical student, and the idea of pathogenic organisms was 
just beginning to enter the minds of pathologists as a remote 
possibility. Who could then have believed that traumatic 
tetanus, at that time said to be caused by venous engorgement 
of the spinal cord, would in a few years be proved to be due to 


1 For this see the present number of this Fournal, p. 301. 
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an organism flourishing in dirt and garden soil? The new 
knowledge is proving many diseases to be of toxic origin which 
were formerly attributed to “congestion” or some equally 
insufficient cause. I well remember the dissatisfaction with 
which, as a student, I heard our Professors talk of the ‘‘ essential 
paralysis of children,” a name well designed to cover the 
ignorance then existing of the actual morbid process involved, 
and now familiar to us as “anterior poliomyelitis.” Who can 
doubt that the real “essential” of this disease is a poison 
attacking the motor cells of the anterior columns with a cer- 
tainty of selection no less specific than the selective affinities of 
tne diphtheria poison, or those of lead and arsenic?! Had I 
been able to follow my inclination, I should have addressed 
myself to-night to the subject of immunity, which is gradually 
undergoing illumination, and seems to be on the verge of com- 
plete exposition, though the key which is to unlock some of its 
principal difficulties has yet to be found. But circumstances are 
tyrannical; and as I saw that I could not give an adequate 
account of what has been done up to the present in clearing up 
its difficulties, I abandoned it in favour of a less ambitious 
theme. The members of this Society are not pathologists only, 
but practitioners; and if I venture to-night to leave the many 
questions of modern pathology alone, and to deal with some of 
the general conditions which affect us as practitioners, I hope I 
shall not employ your time quite uselessly. 

It is hardly possible to be eighteen years in practice without 
receiving and perhaps giving a few hard rubs, without having 
painful misgivings at times on comparing our youthful aspira- 
tions with the measure and kind of our success, without seeing 
in the relationships between the profession and the public, as 
well as in those of the profession itself, facts that disappoint us 
and evils that call for remedy. Most of us have doubtless 
entered the medical profession with minds elated with en- 
thusiasm. Coming directly from some great medical school, 
where we have enjoyed constant and stimulating intercourse 

1 Taken from the Australasian Medical Gazette of April 24, 1897, there is 


in the Medical Annual for this year an interesting reference to an epidemic of 
anterior poliomyelitis due to phosphorus poisoning. 
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with men of the front rank, have got glimpses of many un- 
trodden paths inviting us to discovery, have seen medical 
knowledge daily emerging from empiricism and entering the 
region of exact science, have heard on all hands suggestions of 
possible future harmony between apparently contradictory facts, 
and have seen the application of pathology, therapeutics, and 
new surgical methods to large numbers of deeply interesting 
cases, we have felt that there was no profession in the world to 
compare with medicine. It might sometimes occur to us that 
it would have to be in the future a means of livelihood as well 
as the occasion of all-absorbing study; but what were monetary 
considerations in comparison with that union of scientific and 
human interest which charmed us like a spell and made our 
work a perpetual delight? It was not money we wanted, but 
good clinical cases, and opportunities for such thought and 
research as we should put at their disposal and be the means of 
their cure. True, if we were Hospital Residents, we might get 
a very occasional fee for some medico-legal service such as an 
inquest. Such a fee had a preciousness all its own. It marked 
a climax in our career, the turning-point at which we should no 
longer pay but receive money, and it brought with it a new 
consciousness of pride. We were in a position to earn our 
living, and could henceforth afford to look with a kindly 
patronage on our juniors and inferiors who were only beginning 
their studies. What a difference five years had madé on us! 
How much we knew, how sure were our diagnoses! Then 
what genial camaraderie we enjoyed in hospital life! How 
interesting life was! We knew nothing of drudgery. Work in 


the wards was laborious, but it had its humours, and every 


case had something to teach us. Moreover, all the heavier 
responsibilities were borne by our chiefs ; while in the society of 
our fellow-graduates and in the frequent advent of casualties, 
poisonings, cases of asphyxia, or other exciting episodes, we 
were drawn together in various ways, and every day had its 
new and instructive experiences. 

But when we embarked on private practice, and donned the 
frock-coat and tall’hat which are the practitioner’s official 
uniform, we found matters very different from what we had 
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expected. If we received a midnight call, it was too often to 
some perfectly trivial case which we felt might very properly 
have waited till morning. The precious hours which we had 
decided to devote to microscopical research were constantly 
interfered with. No sooner had we got out our apparatus than 
we were sent for to see some one living a mile or two away who 
had had a severe stomach-ache, but was “ better now,’’ as we 
were told the moment we reached the house. The special 
courses of study we had prescribed for ourselves were per- 
petually interrupted, till continuous thought became almost 
an impossibility, and we had to learn a new and difficult art, an 
art which many never succeed in mastering—the art of detach- 
ment, of passing in a moment from one train of thought to 
another, and another, and another, without losing the impres- 
sions of any. Then, more difficult still, came the art of keeping 
our temper, of looking placid and bland while inwardly raving ! 
Gradually there dawned on our consciousness the painful truth 
that personality is one of the most important factors of success 
in private practice. A man may be professionally and morally 
equipped with the highest qualifications: he may be of sound 
judgment, good memory, observant, and admirably informed, 
with a loyal and kind heart; but if he has not ‘‘a good bedside 
manner ”’ (detestable phrase), let him make up his mind to be 
either unsuccessful or perilously slow in forming a clienteéle. 
A friend once said to me on returning from his holiday: “ Oh, 
it’s the smiling that I abhor; to have to sit and smile when I 
don’t feel inclined makes me sick.’’ Certain personal peculi- 
arities are favourable to success. A man of conspicuous 
ugliness is sometimes considered ‘“ very clever,” and is much 
sought after. But a ‘bedside manner,” which implies both 
deep sympathy with the sufferer in the extreme seriousness of 
his case and absolute omniscience in regard to its nature and 
proper treatment,—this is what the public often demand, and 
the demand creates the supply. Facts like these and other 
experiences gradually may have wrought in us the conviction 
that the ambitions which were the inspiration of our earlier 
years were inconsistent with the actual conditions of ordinary 
provincial medical practice. 
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But if I have been echoing the feelings of any one now 
present, and if it be thought that my remarks are too 
pessimistic, let me at once say that there is another side to the 
picture. The great mass of men are not made for distinction 
or mighty achievement, but for faithfulness in the exercise of a 
limited amount of ability, and devotion, even under severe 
restrictions, to thoroughly useful ends. The teaching of 
Browning is a welcome gospel to the man of but one or at 
most two talents, pronouncing as he does with joyful emphasis 
that the real value of a life, so far as the individual is con- 
cerned, is not to be found in the magnitude of its tangible 
results but in the actual struggle and effort which true work 
implies. There are many rewards in our daily work. The 
writing of prescriptions may be a monotonous task, but at 
longer or shorter intervals we are brought face to face with 
some case of profound interest, and which tests our knowledge 
and skill to the uttermost. Our patients as a rule are both 
reasonable and grateful, far more so at times than we feel we 
deserve, and our converse with intelligent minds is often most 
enjoyable. Then have we not the satisfaction of knowing that 
we belong to (with perhaps one exception) the least sordid and 
most unselfish of all the professions, and that we can often fill 
the office of a friend and counsellor in matters extra-medical 
and of extreme importance? 

Now, it is as practitioners of the avt of healing, as apart 
from its abstract and scientific aspects, that the commercial 
element first enters into our lives. Though it is the glory of 
medicine that its primary object is not money-getting, but the 
benefit of humanity, yet we are all agreed that the labourer is 
worthy of his hire, and so far from ignoring his fees every 
sensible man will see their fitness and insist on their payment. 
Unfortunately, however, it is from this side that breaches of 
ethical rule are apt to occur. The man who spends his days in 
a laboratory has few temptations to personal aggrandisement, 
but he whose income depends on the number of his patients is 
in a different position. Let me here, in the seat of a great 
medical school, assert that the principles of medical ethics are not 
taught to senior students as they should be, and students leave 
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their school often without ever having heard the subject men- 
tioned. It is frequently said that medical ethics are comprised 
in the saying: ‘Do to others as you would be done by;” but 
that is not strictly true, for the honour of the profession as a 
whole, and not merely our individual advantage, is concerned 
in the maintenance of a high ethical standard, and perfectly 
upright men may make grave mistakes of etiquette without a 
suspicion that they are compromising principle. I have known 
a high-toned young practitioner accept the post of medical 
officer to a notorious medical aid association, and who, the 
moment its true character was pointed out to him, resigned his 
office. I have known a man fresh from laboratory work abroad, 
acting on the advice of lay friends, advertise in a newspaper 
the fact that he had purchased a certain practice, totally un- 
conscious meanwhile that he was committing an unprofessional 
act. Many other instances might be named where ignorance 
and inexperience have had very unpleasant consequences— 
strained relationships perhaps, or open rupture, between doctors 
practising in the same vicinity, and who ought to have been on 
the friendliest terms. Of course there are other cases where 
unscrupulous men, or men without gentiemanly instincts, con- 
sciously and wilfully advertise themselves, or push their practice 
in underhand ways. For such the penalty must be isolation 
from the medical brotherhood of a district. 

It is much to be desired that before leaving college all senior 
students should be fully instructed in this important matter, 
and have definite illustrations put before them of what the 
higher professional opinion requires. The responsibility rests 
with teachers. Students are at a most impressionable age, and 
from the men that they revere are most ready to learn. I have 
never forgotten the words which I once heard Lister address to 
his class: ‘‘The worst forms of quackery are those practised 
within the ranks of the profession,” and it is absurd to assume 
that that truth does not require reiteration in the ears of each 
succeeding generation. 

The crowded condition of the medica] profession renders 
competition and the struggle for existence greater year by year. 
In 1881 there were 23,275 medical men on the register of the 
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United Kingdom, that is one to 1514 of the population. In 
1891 the proportion was one to 1289 of the population. In 
these ten years the population had increased by 2,862,493, and 
the registered doctors by 6,280, i.e. one to every 456 of the 
population. The number on the register is now (December 
31st, 1897) 34,642. As there has been no census since 1891, it 
is impossible to state the present proportion with exactness, 
but the analogy of the previous years shows that a proportional 
increase still continues. 

This competition is of course much greater in towns than in 
the country, and while the average income of the country doctor 
is far below what it ought to be, the inequality of income is 
greatest in the large centres. This is partly owing to the growth 
of specialism. A case which can be admirably dealt with by a 
well-educated general practitioner is taken out of his hands, as 
the patient insists on having a specialist, though he has to pay 
five or ten times as much for that privilege. The public has its 
medical fetiches, and to many the words ‘‘ Harley Street” have 
an almost sacred sound, and a *‘ London opinion”’ is considered 
to have a priceless value. Let me not be understood as mini- 
mising the importance and absolute necessity of specialism. I 
merely say that much of the highly remunerative work of the 
specialist could be done no less efficiently by the general prac- 
titioner. It is sometimes a good thing for one of the latter who 
may have enjoyed special facilities for its study to adopt a 
speciality in addition to his general work. If he meets a case 
beyond his powers he will readily recognise this and will call in 
an exclusive specialist. 

Before passing from this topic of the specialist consultant, 
let me refer to a practice most excellent in its purpose, but 
liable to abuse. Diet has in our time become a much more 
important item in treatment than it used to be. The physiology 
of digestion and metabolism is better understood than ever 
before, and it is hopeless to treat most diseases without careful 
attention to its laws. But the plan of tabulating, not only the 
ingredients, but the very quantities of a patient’s diet is often 
overdone, and is not unfrequently adopted in quite unsuitable 
cases. I believe that the minute directions sometimes given to 
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patients have the opposite effect from what is intended. They 
may relieve immediate symptoms, but they manufacture hypo- 
chondriacs, a class already much too numerous. A gentleman 
known to me, who had never had a doctor in his life, had 
Occasion to consult an eminent specialist. Few vegetables 
were admitted in his dietary, but amongst these a leading one 
was ‘‘flageolets.”’ That gentleman came away from the con- 
sulting-room with a new conception of the importance of his 
case. A man whose only vegetable was flageolets must be a 
man out of the common. Covent Garden Market was con- 
sequently routed for the mysterious vegetable, and doubtless it 
was eaten with a solemn gusto. Many patients are only too 


ready to concentrate their thoughts on their interiors, and our 


hygienic rules for such should be accompanied by a distinct 


understanding that they are essentially temporary, and by the 
recollection that to turn a person’s attention inwards may be 
the worst service we can do him.? 

It is a singular fact that while private persons have an 
almost limitless faith in the power and wisdom of medical 
men, believing often enough that the doctor can read the 
inmost secrets of their bodies without asking a single question, 
yet there is among the general public a rising jealousy and 


1 I was sent for on one occasion to see a young married lady who had 
settled in Weston. She informed me that she was under the care of a 
London consulting physician, to whom she went every fortnight to report 
herself and receive further advice, but that she felt that she would be safer 
if a local medical man were thoroughly acquainted with her case and could 
be called in on emergencies. The London doctor had written out a diary for 
her use, and she was endeavouring to observe its directions with religious 
fidelity. It began as follows: ‘‘8 a.m.—rise; 9—breakfast, cup of freshly- 
infused tea with thin dry toast, and lightly-boiled egg or small piece of white 
fish ; 9.30—bowels move ; 1o—go out for half-an-hour’s quick walk.’’ And soon, 
the whole day being mapped out in alternate meals, walks, drives, and domestic 
duties, as if the patient were some kind of brainless mechanism. Her efforts 
to follow with literal strictness the ‘‘doctor’s orders’’ were pathetic. You 
will hardly believe me when I assure you that there was nothing wrong with 
that lady except some very slight symptoms of dyspepsia, but she was being 
fast moulded into a confirmed chronic invalid. My advice to her was to put 
the diary in the fire, and use her own common-sense in arranging her meals 
and forms of exercise; and I am glad to say that she had the wisdom to 
follow this advice, and in a week or two was laughing at her own folly and 
enjoying perfect health. 

A wealthy bachelor, living in a hotel, once sent forme. I asked what he 
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fear of the profession. They recognise that the profession 
is becoming possessed of sanitary knowledge of truly national 
importance, and is desirous of pressing on all public author- 
ities and managers of institutions an enlightened obedi- 


ence to the laws of health. It is largely to this that the 


improved condition of our unions, reformatories, schools, 
&c., is due. But the public do not approve of this pres- 
sure. They object to being controlled even by the highest 
medical opinion, and are afraid of the rise of a medical priest- 
hood claiming infallible rights of sanitary compulsion. Par- 
liament, which best reflects public sentiment, has just afforded 
us an instance of this in the Vaccination Act of the present 
year, wherein the rights of conscience have received a new 
kind of extension, being made legally available to secure 
exemption from what virtually the whole medical world regards 
as a national hygienic necessity. Far be it from me to claim 
an unerring judgment for our profession. Let us remember 
that the Infectious Disease (Notification) Act, now admitted 
to be of valuable public service, was at first opposed by many 
of us as involving a breach of professional secrecy, an objection 
now regarded as a mere shadow. 

What is wanted is a more hearty co-operation and mutual 


complained of. ‘Oh, you must tell me that,’’ he replied. I said he must 
name his symptoms, what did he feel? ‘Oh, I sent for you to tell me that. 
Would you like to examine me?’”’ I told him if he wished it I should be 
pleased todo so. He accordingly stripped and lay down ona sofa. ‘ What 
do you find?’’ he asked. ‘ All your organs are in their right places and of 
normal size,"’ I answered. ‘‘ You don’t find the stomach dilated ?’’ To my 
negative reply he exclaimed triumphantly, ‘‘ Then you differ from Sir X. X.,” 
mentioning an eminent physician; ‘‘ he told me my stomach was dilated.” 
‘* How long ago?’’ Iasked. ‘‘ Three months.’’ ‘‘ And you have been under 
his treatment ever since?’’ ‘‘Yes.’’ ‘‘Well,’’ I said, ‘‘be thankful; the 
treatment has been quite successful, and you are now well!’ I found this 
gentleman weighing with scales every atom of food which he swallowed, and 
living a slave to his stomach. One day he stopped me when out driving and 
asked me to furnish him with a list of the proteids and carbohydrates, with 
their exact quantities, which a man of his age and weight should consume in 
twenty-four hours, and was both disappointed and indignant when I coun- 
selled him to leave his stomach alone, to eat when hungry and leave off when 
satisfied, and to occupy himself with other and outside interests. 

These may be absurd instances, but similar if less extreme ones are only 
too common. 
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understanding between the profession and the public, and 
especially the education of the latter in the real value of the 
doctor’s work. So long as the medieval conception of disease 
as an entity, to be exorcised by some patent “cure” or by 
some rare and mysteriously gifted individual, holds the field, so 
long must the legitimate members of the profession expect 
hindrances in the execution of their work. What vexatious 
opposition we meet with in seeking to hold post-mortem examina- 
tions! What time and argument are wasted in the vain task 
of persuasion, and how often it happens that a blank negative 
is our fate in the very cases that we have an almost passionate 
desire to clear up! 

We have, of course, to deal with a very wide-spread senti- 
ment against the supposed mutilation of the dead, and a certain 
class generally attribute the doctor’s wish for a necropsy to 
idle curiosity, or regard it as a confession of incompetence in 
diagnosis. At St. Thomas’s, Guy’s, and elsewhere a clear state- 
ment of the rules of the hospital is hung up in the entrance 
hall, including one that the Governors reserve to themselves, in 
the interests of the public and as one of the conditions of 
admission, the right to have a post-mortem examination performed 
on every person dying in the hospital. It is further mentioned 
in the same statement that if any relatives desire to object to 
the performance of a post-mortem they shall state this objection to 
the steward, and if after consultation with the medical officer 
he is of opinion that there is no urgent need for a necropsy, 
he is authorised to dispense with it. Under this plan the 
steward of St. Thomas’s informs me that very few objectors 
are met with. I do not know the rules of the Bristol Royal 
Infirmary or of the Bristol General Hospital, but what seems 
to me most necessary is that in all hospitals throughout the 
country fost-mortem examinations should be a matter of course, 
and that the public mind should become accustomed to this on 
finding that it is the universal custom. 

The public sadly want education on these and cognate 
matters connected with the profession; but we may hope for 
the growth in time of the sense that what raises the standard, 
moral and scientific, of the latter is distinctly beneficial to the 
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former. The first step towards forming that conviction must 
be the teaching of elementary physiology in every school in the 
land, with the corollary that the symptoms of disease are the 
expressions of deranged physiological processes. The abysmal 
ignorance of physiology met with now and again even among 
apparently educated people is astonishing, and diminishes our 
surprise at the strange conceptions of disease and its cure 
which many persons hold. 

There must be a crusade of intelligence against the lies of 
the advertising quack. It is a curious phenomenon that some 
minds always favour the illegitimate in medicine, and that 
among the most zealous patrons of the quack fraternity are 
always to be found a number of “ladies of quality.”1 The 
‘‘Mattei Home,” in London, has an impressive list of titled 
ladies decorating its annual report as patrons and believers. A 
further outcome of improved education and intelligence, it is 
to be hoped, will be a Parliamentary statute making unqualified 
practice illegal. The General Medical Council should be em- 
powered not only to remove names from the Register, but to 
deprive a man guilty of infamous conduct of his license to 
practise as well, whether for a time or in permanence. The 


Council should have power to proceed against every one who 


1 These are typified in Lady Blanche Fitzague, one of the guests at the 
dinner party at ‘‘ The Evergreens,”’ described by Thackeray in his inimitable 
Book of Snobs: ‘1 am inclined to believe [her ladyship] had a wet compresse 
around her body, on the occasion when I had the happiness of meeting her. 
She doctors everybody in the neighbourhood, of which she is the ornament ; 
and has tried everything on her own person. She went into Court, and 
testified publicly her faith in St. John Long: she swore by Dr. Buchan, she 
took quantities of Gambouge’s Universal Medicine, and whole boxfuls of 
Parr’s Life Pills. She has cured a multiplicity of headaches by Squinstone’s 
Eye-snuff; she wears a picture of Hahnemann in her bracelet and a lock of 
Priessnitz’s hair in a brooch. She talked about her own complaints and 
those of her confidante for the time being, to every lady in the room success- 
ively, from our hostess down to Miss Wirt [the governess], taking them into 
corners, and whispering about bronchitis, hepatitis, St. Vitus, neuralgia, 
cephalalgia, and so forth. I observed poor fat Lady Hawbuck in a dreadful 
alarm after some communication regarding the state of her daughter Miss 
Lucy Hawbuck’s health, and Mrs. Sago turn quite yellow, and put down her 
third glass of Madeira, at a warning glance from Lady Blanche.” 

Equally amusing references to the aristocratic medical lady might be 
quoted from George Eliot and other writers. 
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practises without a license, and thus put a stop to the evil 
deeds of bone-setters and other quacks. 

I have already referred to the competition now existing in 
the profession. A most serious result of this, and one which of 
late has received much prominence in the medical journals, is 
the sweating of doctors by so-called ** Medical Aid Associ- 


ations,’ which are managed by laymen and run for their profit, 


which make way by touting and canvassing even among well- 
to-do people, and which place the doctor in a position of com- 
plete servitude. In South Manchester it was found that one 
of these associations had distributed its circulars to occupiers 
paying a yearly rent of £40 and £50. Now, it is true that the 
working-classes generally cannot afford the ordinary fees due to 
medical men; but the provident or club system, by which 
members pay a small regular contribution both in health and 
sickness, is well adapted to meet this difficulty. The Registered 
Friendly Societies of the United Kingdom, which provide 
medical attendance for their members on this system, con- 
stitute together a very numerous and powerful organisation. 


1 In an excellent letter ina recent number of the Westminster Gazette, signed 
‘‘Medicus,”’ on ‘‘ What is a quack?” I find these words, which I heartily 
endorse: ‘‘The quack who ought to be put down by legislation is the 
ignoramus who is unacquainted with the elementary laws of anatomy, 
physiology, pathology, &c. . . . That doctors differ among themselves 
only shows the difficulty and intricacy of their work, and is a strong argu- 
ment against allowing totally ignorant persons to attempt it. The fact that 
two cabmen take a different view of the shortest way to get from one point of 
London to another is no argument for permitting men totally ignorant of the 
London streets, and unacquainted with the elements of driving, to ply for 
hire. You speak of the difficulty of the law intervening, but if the law can 
prevent omnibuses and cabs from plying without a license, and exercise a 
similar control over public-houses, theatres, &c., surely it should intervene to 
prevent a man from practising as a doctor without the necessary legal qualifi- 
cation . . . The law at present has a clear definition of a qualified 
practitioner, namely, one who has studied for a given number of years at 
a properly recognised medical school, and has passed certain recognised 
examinations. Such properly qualified men (and women) are put on the 
‘Medical Register,’ which contains some 30,000 names. No one but those on 
this register can sign a medical certificate of the cause of death, or hold any 
medical post under Government, or in the Army or Navy; and I certainly 
can see no valid reason why the law should not go one step further, and 
refuse to permit any but these to practise the responsible arts of medicine 


and surgery at all.” 
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Exclusive of Collecting Burial Societies, there are in the United 
Kingdom 23,998 friendly societies and branches with a member- 
ship of 4,203,601, and funds amounting to £22,695,039. A 
great many of these provide medical attendance at a contract 
price ranging from 2s. 6d. to 4s. or 5s. per member per annum. 
What is becoming a frequent practice now is for all the clubs 
in a town to join in providing a staff of doctors for their 
members, either on a like basis of contract or as salaried 


officers. Now, so long as these provident benefits are strictly 


limited to the working-class, and fair terms of agreement are 
arrived at between the medical man and the club for which he 
acts, no one need take exception to the system. Unlike legal 
or any other kind of advice, medical advice is a necessity, re- 
cognised as such by the State. It is also a necessity that the 
advice be good, and that it represent the product of expert and 
carefully tested knowledge and skill. But if for a mere liveli- 
hood medical men are obliged to see far more cases than they 
can do real justice to, they must become the merest automatons, 
and they degrade the status of their profession. Readers of 
the British Medical Journal have for several years past noticed a 
frequent editorial paragraph entitled ‘“‘ The Battle of the Clubs,” 
from which it is quite clear that the tendency of these is more 
and more to reduce the doctor to a position of dependence and 
servitude, and to lower his remuneration and increase his work 
by admitting women and children—whose illnesses are much 
more frequent than these of men—at quite insufficient rates. 
Thus the question of professional status is coming to an issue 
throughout the country. At Thorne, in Yorkshire, all the 
medical men refused to act longer for friendly societies unless 
membership were confined to working-men. The clubs adver- 
tised, but without success, and the two largest conceded the 
demands of the medical men. Unhappily, in other places 
doctors have been found so wanting in loyalty as to accept the 
humiliating terms offered and to undersell the whole medical 
community of a district. The Medical Aid Associations are 
the worst offenders, and the abuses connected with them are 
quite as flagrant as those notoriously associated with our 
hospitals and medical charities. 
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There is one way to antagonise them, and it has been suc- 
cessfully carried out in many towns, including Weston-super- 
Mare. It is for the local medical men themselves to form a 


Provident Medical Association on these lines: (i.) the manage- 


ment to be entirely in their own hands; (ii.) the imposition of 
a wage-limit to membership; (iii.) the total avoidance of 
canvassing; and (iv.) the division of the profits among the 
staff according to the list of patients belonging to each. The 
Weston-super-Mare Provident Medical Association, which 
came into working existence about a year and a half ago, was 
formed with the definite purpose of bringing to nought an 
unscrupulous Medical Aid Association, which had established 
itself in the town, and at the same time of placing medical 
relief on a provident but really effective basis. It would in all 
probability have at once attained large dimensions were it not 
that a Provident Dispensary, worked in conjunction with the 
Hospital, and with a specially appointed medical officer residing 
there and visiting the patients in their homes, has already been 
in operation since the summer of 1886. That Provident Dis- 
pensary has a membership of 2,330 (adults 1,033, children 
1,297), and its medical officer paid 8,179 home visits during 
1897, about an equal number having attended at the hospital 
for treatment. The Provident Dispensary is thus a powerful 
rival to the Provident Medical Association. The latter, how- 
ever, offers the advantage of a staff of sixteen medical men, 
from whom patients may choose their own attendant, and eight 
chemists, who receive 1/- a year from each patient on their 
list. The minimum fee paid by members is one penny per 
week, and in special cases this is increased. ‘Though the 
membership is still small, it shows a gradual and steady in- 
crease, as will be seen from the numbers on the books at each 
quarter from the commencement : 

Ist quarter ... 275 4th quarter ... 400 

ad 4 wa ey 5th - we “488 

od. » > at 6th 55 wo 455 
At present it is about 470. I am glad to say that one of the 
results has been successfully accomplished. The Medical Aid 
Association has had to retire discomfited to well-merited oblivion. 
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If the abuses which threaten the independence, the dignity, 
and the efficiency of the profession are to be combated, it must 
be by a greatly increased sense of corporate unity in the pro- 
fession, by a new esprit de corps, by higher ideals of conduct and 
honourable dealing, and by definite pronouncements by the 
authoritative voices of the profession in condemnation of those 
who turn the noblest of professions into a trade, and are ready 
to secure practice by underselling their brother practitioners. 
I repeat that much can be done by teachers in our medical 
schools to raise the standard of conduct, and everything which 
brings members of our great fraternity together in kindly 
intercourse and mutual understanding will indirectly serve the 
same end. 


OPERATION ROOMS, PAST AND PRESENT.! 


BY 


Sir Witiiam Mac Cormac, Bart., K.C.V.O., 
President of the Royal College of Surgeons of England; Surgeon in Ordinary to 
H.R.H. the Prince of Wales; Consulting Surgeon to St. Thomas's 

Hospital, London. 






Ir was with much pleasure that I accepted the compliment 
you have paid me to-day by inviting me to open your new 
operating theatre, which the wise generosity of the subscribers 
has given to your Infirmary. In his interesting statement of the 
details of its construction your architect, Mr. W. H. Thorp, has 
afforded us an account of what a modern operating theatre should 


be. It is worthy of your ancient Infirmary, which, founded in 
1735, has, I am told, the prestige of being one of the earliest in 
the country out of the metropolis. In an operating theatre are 
typified or symbolised the advances of modern surgery, which 
have been so amazing during the past quarter of a century. 

I can remember the conditions under which operations were 
performed at a time which to many present may appear ancient 

1 An address delivered before a professional and lay audience on the 
occasion of the opening of the modernised operation room at the Bristol 
Royal Infirmary on September 30th, 1898. 
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history. It was a time when anesthesia, which revolutionised 
surgery, had but very recently come into general employment. 
I can remember the almost complete neglect, in many places at 
any rate, of sanitary conditions in the theatre itself: the 
absence of any sufficient regard to surgical cleanliness, or often 
indeed ordinary cleanliness, both in the case of the surgeon 
who operated and of the person of the patient upon whom the 
operation was to be performed. Any place was considered 
good enough for an operating room. There were generally 
sinks which communicated with defective drains, floors and 
benches innocent of the scrubbing-brush or soap and water; 
marine sponges were commonly used, and these proved a fertile 
source of infection from being imperfectly cleansed and made 
use of over and over again. I have known theatres that were 
placed in immediate proximity to the dead-house, to which they 
too often proved the portal. 

Oiled lint or warm-water dressings were applied to the 
wounds, or dirty charpie stuffed into them, as was the practice 
in France. Immediate union of the wound was never thought 
of or attempted abroad. Sometimes no dressing was applied, 
that discharges might have free vent. But presently foul- 
smelling pus flowed from the wounds; they were swollen, painful, 
and inflamed. The patient had high fever, and often and often 
and often erysipelas would set in, or pyzemia, or some other form 
of septic poisoning, and the patients too frequently died. The 
surgeon would give his hands a perfunctory washing, perhaps 
not even do that. I have often seen surgeons proceed from 
one operation to another without cleaning their hands at 
all. There would be no cleansing of the patient’s body. The 
operator usually donned an old black coat, copiously stained 
with the blood of previous patients, and of which the older and 
dirtier it was he usually felt the more proud; and he would be 
assisted by those who were as little careful in these respects as 
himself. What wonder then if such neglect of what now we 
know to be all-essential precautions should be followed by 
disastrous consequences ! 

I well remember one of my earliest operations, soon after I 
qualified as a surgeon. A young ruddy countryman, in typical 
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good health, had his little finger crushed. I amputated it— 
perhaps the smallest amputation one could perform, except the 
little toe—and he died soon after of pyemia. I was horrified 
and distressed at so dreadful an issue to so simple an operation. 
Occurrences like this were by no means uncommon. In every 
hospital traumatic fever, so called, which we now know to be a 
form of septic contamination, erysipelas, prolonged suppura- 
tion, or fatal pyemia, hospital gangrene even, were disastrously 
frequent. 

I can recollect my experience during the Franco-German 
war. It was heart-breaking. It is just twenty-eight years ago 
since I entered the town of Sedan on my way to join MacMahon 
and his army as a volunteer ambulance surgeon. But next day 
the army began to join us; it was in full retreat, and at four a.m. 
on that eventful September 1st, 1870, began the battle of Sedan. 
A hospital of 500 beds was hastily extemporised, the day before 
the battle, in a soldiers’ barracks on the ramparts of Sedan. It 
was dirty enough, as you may suppose, having been but a day or 
two before evacuated by thetroops. Into this streamed wounded 
men from early morning of the 1st September, 1870. The 
soldiers’ camp-beds were soon filled, and other poor fellows lay 
along the passage-ways and on the staircases. There was more 
than enough for us to do, dressing the slighter injuries, perform- 
ing operations on those more severely injured. Our antiseptic 
material was scanty, and, I fear, ineffectively employed. The 
overcrowding was great, and the sanitary arrangements bad; 
and what was the result? These young soldiers, healthy and 
in the prime of life, battered a little no doubt by the hardships of 
the campaign, with long marching and insufficient food, died 
almost like flies of their wounds, died from simple flesh wounds, 
died for the most part after gunshot fractures, died from 
secondary hemorrhage after the ligature of a great artery, and 


in every instance from what was then called blood-poisoning in 
some form or another. I did what I could, but the numbers 
were too many for me. I will tell you of one incident which 
illustrates the state of things at that time. A French Intendant 
General visited the hospital and ordered the windows to be 
closed. ‘You will kill your patients,” he said, “with courants 
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@’ air,” and this on a fine, warm September day! The Intendant 
General was an officer, non-medical himself, who had absolute 
control in the French army of everything medical. 

The Grand Hotel in Paris during the siege of the city was 
turned into a hospital, and during that time I believe it to be 
absolutely true that of the many hundreds of amputations there 
performed all alike proved fatal from septic poisoning. 

Our campaign in Egypt in 1882 was the first English one in 
which antiseptics were generally used in strict fashion. It 
showed how all this might be changed, for during that 
campaign, and for the first time I believe in the history of 
military surgery, there was not amongst the wounded men a 
single case of septic infection or of erysipelas. A very 
marvellous transformation ! 

Professor Reyher, of St. Petersburg,—who, like your 
Greig Smith, died too young,—with Professor Bergmann, then 
of Dorpat, now of the Royal Clinic in Berlin, astonished the 
surgical world by the results of their antiseptic treatment of 
penetrating gunshot injuries of the knee inflicted during the 
Russo-Turkish war of 1875. Before this the almost invariable 
treatment of such injuries was amputation ; of the slighter cases 
which were treated conservatively during the American war 
more than 60 per cent. died. These surgeons were able through 
antiseptic methods to save, not only the life and limb of the 
individual, but even to preserve in many instances the perfect 
use of the joint. 

In the recent brilliant campaign on the Nile, where the mili- 
tary medical arrangements were of the most complete and perfect 
nature, I hear that some of the wounded men complained of 
being neglected, because, forsooth, their wounds were not dressed 
every day. One of the achievements of the modern surgical 
methods is to render these daily dressings wholly unnecessary. 

I need not say when or where, but I have many times seen 
great fat white maggots crawling about a putrescent wound; and 
a most loathsome sight it was. And it is a matter of history 
that this was often witnessed during the Crimean War, where, it 
is interesting to read, chloroform was first employed in military 
surgery. 
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Now all this has changed, and through the beneficent in- 
fluences of anesthesia and of antiseptics we have been able to 
realise the immense achievements of modern surgery. I have 
said these are typified to a great extent in a surgical operating 
theatre as we now understand one. It should be of moderate 
size, so that it can be quickly and readily cleansed; apart, if 
possible, from the rest of the building, so that it may be open all 
round, and have a thorough ventilation of air. The walls should 
be of impermeable material—glass or marble—and perfectly 
plain, no angles anywhere for the lodgment of dust; the floor 
of the theatre of mosaic or marble, and the auditorium, or place 
for spectators, the same. All sinks, slabs for holding dressings, 
or trap wash-basins should be supported on cantilever brackets, 
so that a clear space is all round. The sinks should be of 
porcelain, plentifully supplied with hot and cold water, draining 
into an open culvert in the floor, and be provided with pedal 
taps. All complicated drain pipes and traps should be avoided. 

The operating table should be glass and iron, and the 
furniture generally, instrument cases, &c., of the same materials. 

Sterilised water should be provided by a suitable filter, and 
an abundant supply of sterile saline solution for washing out 
cavities. There should be sterilising apparatus for the instru- 
ments; and all dressings, towels, bandages, anything in short 
used for the patient, should be sterilised also. In St. Thomas’s 
Hospital a ‘‘ Theatre Sister’ has charge of the arrangements in 
the operating theatre, and of the instruments, and of dressings 
most especially ; and the plan has worked admirably. 

The daylight should be from the north; and there should 
be an abundance of hanging and movable electric lamps for’ 
night use. 

The air introduced into the theatre should be filtered, and 
its temperature regulated according to the season. If abund- 
antly forced in, it finds its own way out; and an apparatus for 
this purpose keeps the atmosphere pure, the temperature 
regulated, and does away with any supposed necessity for a 
glass screen interposed in some places between the operating 
area and the spectators. 

The surgeon, his assistants, the nurses also, should be clad 
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in sterilised over-alls, and forceps used in place of fingers to 


hand sponges and dressings. The surgeon’s hands must be 
thoroughly cleansed. I need not detail how this is done, but I 
think the best way of keeping them aseptic is by frequent 
washing in some weak antiseptic solution during the progress 
of the operation. As much care must be taken by the assistants 
as by the surgeon himself; and I cannot myself see that wear- 
ing gloves, which must be very inconvenient, or coating the 
hands with a layer of impermeable material, which is hardly 
less so, afford any proportionate advantage. There are many 
ways of rendering the area of the surface of operation aseptic 
but I shall not trouble you with further details. 

All these requirements are capable of fulfilment here, and are 
worthy of the town in which have worked such distinguished 
men as Richard Smith, Augustin Prichard, and Greig Smith, 
as well as many others. Richard Smith was surgeon of this 
Infirmary for forty-seven years. He founded the museum, and 
was in his time, 1796 to 1843, a very able and distinguished 
surgeon. Augustin Prichard is but lately dead, but whilst he 
flourished he was the best known surgeon in the West of 
England. The son of this distinguished father serves the 
Hospital in a no less distinguished manner now. Not only 
Bristol, but England—surgery indeed everywhere—deplores the 
premature loss of Greig Smith. He was a great surgeon and a 
modest man. His indomitable energy wore out the machine at 
the early age of 43. But his work on Abdominal Surgery lives 
after him, and will continue to live; and this theatre is an 
admirable memorial of him. There can be no doubt that 
the able followers of these illustrious predecessors will do full 
justice to their enhanced opportunities. 

A very distinguishing feature of the new surgery is its 
decentralisation. Fifty years ago, or less, all the more im- 
portant surgical cases, when the means of the individual could 
afford it, would frequently go to London for advice and 
operation. This practice obtains no longer, except to a much 
limited extent. Provincial surgeons and provincial surgery are 
so good, there can be no longer any reason for it. The new 
order may, however, have its inconveniences in regard to 
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London surgeons; but these must be allowed to have small 
weight when compared with the great advantages the change 
affords for the community at large. But, after all, the loss is 
more apparent than real, for the number of operations performed 
has so enormously increased. A large number, and it will be 
an ever-increasing number, of operations, are provided by the 
physicians from the medical wards. Improved methods of 
diagnosis, the almost complete safety with which many classes 
of operation can now be dealt with, and the inestimable benefits 
of anesthesia, have increased tenfold the possibilities of the 
operating theatre. In St. Thomas’s Hospital they have 
increased from about eight hundred to nearly three thousand 
per annum in the last ten years. 

Year by year medicine is advancing. It will advance in 
this community—it has already very notably advanced—and it 
will advance also in other centres and countries; and I am sure 
I may most heartily congratulate this Infirmary, and the 
surgeons who belong to it, on the possession of so admirable a 
means for the development of their art which has been, with so 
excellent a generosity, placed at their disposal. 

I have only, in conclusion, to offer you my best acknow- 
ledgments for the patience with which you have listened to 
this very fragmentary discourse. 


THE RADICAL CURE OF REDUCIBLE HERNIA 
BY KOCHER’S METHOD OF INVAGINATION, 
WITH LATERAL DISPLACEMENT OF THE NECK, 
OF THE SAC. 

BY 
J. Lynn Tuomas, F.R.C.S. Eng., 


Assistant-Surgeon to the Cardiff Infirmary, Consulting Surgeon to the 
Cardiff Provident Dispensary and to the Porth Hospital. 


Havinc had the advantage of witnessing Prof. Kocher 
operate at his clinic for the radical cure of hernia — inguinal 


and femoral—by his own ingenious “displacement” method, I 
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think the operation, which is practised in this country at present, 
is in accordance with the description given in the English 
translation of his Operative Surgery (Stiles); but the latest modifi- 
cation seems to me to be of such importance, that a few remarks 
on the subject may prove of interest. 

I have only had the opportunity of operating five times by 
this recent modification of the displacement method up to the 
present time; but the principle upon which it is founded 
seems so sound, and its execution so simple, that without doubt 
when it becomes better known it will come into general use. 

The method as described in Kocher’s Operative Surgery is 
fairly well known and is gaining in popularity ; the surgeon who 
has practised that operation will at once appreciate the advan- 
tages of the modification: there was a potential peritoneal 
sheath or pouch in the displaced neck in the older method, but 
in the present method there is none. 

I will assume that the operation is done as far as the com- 
plete separation of the hernial sac in the usual manner; the next 
step in the new method is to take hold of the free end of the 
hernial sac by means of the long curved forceps used in Kocher’s 
operation and then invaginate the sac upon itself into the 
general peritoneal cavity, carrying the point of the forceps along 
the anterior abdominal wall until it is nearly opposite the 
anterior superior iliac spine of the side operated upon. The 
point of the forceps is now pushed against the abdominal wall 
and a small incision is made through the abdominal muscles 
down upon it, then the forceps carrying the hernial sac is pushed 
outwards, the sac is caught and pulled out through the wound 
after liberating the herniating forceps. 

After making the sac quite taut, its neck is secured to the 
parietal peritoneum and transversalis fascia and the remainder 
is cut off, a suture closes the wound in the muscles and the 
crucial part of the operation is done. It takes less time to do 
it than to describe it. 

The hernial sac, it will be observed, is turned outside in, and 
it is its peritoneal lining that is seen at the extrusion through 
the abdominal muscles. There is no ligaturing of the neck of 
the sac in the region of the internal abdominal ring, in fact 
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there is neither a scar nor a depression left to invite the formation 
of another hernia in Hesselbach’s triangle. The same condition 
is obtained by Macewen by his well-known method of folding 
the hernia sac upon itself like a fire-cracker; Kocher’s method 
is much simpler to perform, and besides leaves nothing to give 
rise to a possible necrosis such as Macewen’s pad has been known 
to do in some hands. Kocher’s method can be adapted to any 
hernia with a separable sac, and probably it will in time be 
the only method for the radical cure of femoral hernia. 

The essentially new point in its application to an inguinal 
hernia is the displacement of the neck of the hernial sac internally 
to the internal abdominal ring, instead of externally to its outer 
border (older method); the closure of the inguinal canal is the 
same as formerly, and the dressings of the wound are confined 
to a strip of gauze kept on by collodion. 

Four months ago I operated upon a large double inguinal 


hernia for Dr. Treharne, by the above method. Sixteen days 


later the patient walked a quarter of a mile without any external 
hernia support, and at present the scar is as linear as if the 
patient had been in bed all the time or had worn a light 
(useless?) truss. 

The ‘golden puncture”’ and the “royal stitch” have had 
their day in the operations for the radical cure of hernia; what 
we want to-day is a scientific ‘‘royal method,” and I think the 
above method of Prof. Kocher is a step in the right direction for 
a large number of cases of reducible hernia. 

The literature of the radical cure of hernia is already very 
extensive, and a great deal will be written upon the subject 
before surgeons are agreed as to the best methods of dealing with 
(a) the hernial sac, (d) the closure of the canal, (c) the nature 
of the ligature, and (d) the length of time a patient is to be kept 
in bed after operation. One surgeon pooh-poohs all elaborate 
methods of dealing with the sac, and is contented with a simple 
ligature round its neck, whilst his whole energy is spent in 
restoring the obliquity of the inguinal canal; another asserts 
that if the hernial sac be belaboured with skill and care it 
yieldeth cure, and the rest of the operation can be done by 
any seamstress. 
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One great authority states that the success of a radical cure 


depends upon allowing the wound to close by second intention, 


whilst another is perfectly certain that there is no chance of a 
cure except by primary union. 

Lastly, A says the patient must be on his back for five or 
six weeks after the operation, and has to wear a light truss for 
some months afterwards; whilst B reports that his patients are 
always up on the eighth day after operation and never wear a truss 
or any other support. A and B, with the rest of authorities, 
are equally certain that ‘‘my method gives the best result 
possible,’ whilst that fortunate specimen of the species—the 
ordinary surgeon—gets excellent cures by somebody’s method 
modified by himself. The reader wili be relieved to know that I 
propose zot to discuss fully and dispassionately the various views 
entertained by different schools, but will state that the patient 
who gets every factor in the production of hernia restored to a 
condition which does not invite further trouble is more fortunate 
than the one who gets only one of them put right. 

I fail to see any objection to allowing the patients to get up 
and walk about after the skin sutures are removed, provided 
they have no cough and the case has run an aseptic course; 
we are not in the habit of seeing scar tissue in the abdominal 
wall show any trace of stretching for some months after any 
kind of operation performed, whatever method is employed in 
closing the wound, and whether it suppurates or not. 

A thin narrow skin-scar can only be obtained by primary 
union, its permanency depends upon its being parallel with the 
normal lines of cleavage of Langer: our knowledge of the 
deeper scar tissue is not yet a very profound one. 

The scrotum should never be incised in any case of hernia, 
as it cannot be rendered surgically clean: if the hernia constit- 
uents are very adherent to the contents of the scrotum, they, 
with the testicle, should be dislocated upwards into the groin- 
wound and separated upon a sterile towel, and the testis after- 
wards replaced after the fashion now adopted in the radical 
treatment of varicocele, spermatocele, and hydrocele. 

One occasionally hears of a death from blood-poisoning after 
an operation undertaken for the radical cure of hernia: this 
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indeed is a great calamity, and the surgeons who have had 
such a rude shock would have their confidence restored to a 


great extent by wearing sterilised thread gloves when operating. 
Since last February I have tried silk, taffeta, cotton, and thread 
gloves for different aseptic operations, and in hernia operations 


I find that I can operate with greater ease than with the bare 
hands, whilst feeling confident that the result will be primary 
union without even a suture-blush. The separation of the 
fascial layers off a hernial sac is more easily done, on account of 
the non-slipping-grip the glove gives in manipulation. I invari- 
ably use thread gloves now, because they are cheap, fit well, 
are easily washed, and do not get fluffy by repeated preparation 
for use. When dry they are easily put on, but if wet there is some 
trouble and delay. 


A CASE OF CHOLECYSTOTOMY. 
BY 


T. CampBELL Grey, F.R.C.S. Eng., L.R.C.P. Lond. 


I HAVE thought it worth while to record the following case, as 
the recovery from a serious condition of things was complete, 
and as the operation was done in a small cottage in the country. 


Mrs. G., aged 43, who had suffered from symptoms of gallstones for 
four years, came under my care in April, 1898. She was then com- 
plaining of pain in the right side, over the region of the gall-bladder; 
she was slightly jaundiced, and under treatment improved somewhat, 
but speedily relapsed and the jaundice became very marked. 

On one occasion, about the beginning of July, I was called to her 
about 1 a.m., and found her with typical symptoms of biliary colic. 

From this time the jaundice increased, bile was entirely absent 
from the stools, the urine was very dark, she had more or less pain in 
her right side, and was losing flesh. 

She was taking a saline purgative mixture every morning, and a 
wine-glassful of olive oil night and morning. She was obliged to dis- 
continue the oil, owing to the nausea it produced. 

I determined to do cholecystotomy, and to treat the stone in the 
duct as circumstances permitted. 

Accordingly,.on July 17th, 1898, Dr. Cross kindly administering 
chloroform, and with the assistance of Dr. W. H. Hillyer, I made a 
vertical incision downwards about 2} inches long from the tip of the 
tenth rib on the right side; the peritoneum being reached and opened, 
I inserted my finger into the abdomen and felt a small contracted gall- 
bladder full of stones. 
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The gall-bladder was brought to the surface with a little difficulty, 
and being caught between two catch-forceps a small incision was 
made into it, through which a pair of dressing-forceps was passed, 
and four large stones were withdrawn with them. The gall-bladder 
contained some bile-stained mucus, and its walls were much thickened. 
Upon introducing my finger to explore the ducts a stone was felt in 
the common duct, which I endeavoured to push along towards the 
bowel: in this, however, I was not successful; my assistant, however, 
managed with a little manipulation to pass it on. The gall-bladder 
was united along the incision in it by a continuous suture to the 
abdominal wall, the abdominal cavity was then closed by two or three 
interrupted silkworm gut sutures above and below the attachment of 
the gall-bladder. The gall-bladder was drained with a rubber drainage- 
tube. The wound was then dressed with cyanide gauze and wool. 
There was no shock after the operation. 

Her recovery was uneventful, she never had a bad symptom. The 
stools assumed their natural colour, and the jaundice disappeared 
slowly. She got up on the tenth day, and expressed herself as being 
freer from pain than for four years. 

Only a drop or two of bile was discharged through the drainage- 
tube in the gall-bladder, which was left out on the fourteenth day. 
The wound was quite healed on the twenty-first day. 


At the operation it was found that the gall-bladder was 
adherent to the omentum and bowel, and if the stone in the 
common duct had not yielded to persuasion I do not think, 
owing to the adhesions, that choledochotomy would have been 
possible. 

The diagnosis in this case was difficult: as it was, one could 
exclude cancer of the gall-bladder alone, but whether there was 


cancer in conjunction with stones it was next to impossible to 
decide. 

The chief point relied on to exclude cancer was that no 
enlargement of the gall-bladder could be felt. 


A SUGGESTED METHOD OF COPYING 
SPHYGMOGRAMS. 


BY 


W. Macpuun Sempce, M.B., C.M. Glasg. 


Some little time ago it occurred to me that by taking sphyg- 
mograph tracings on transparent butter paper I should be 
able to use the resulting tracing as an ordinary photoplate, and 
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thereby be able to make as many accurate copies of any given 
tracing as might be required and also be able to use the 
original tracing as a lantern slide. 

The method I adopt is very simple. A piece of ordinary 
transparent tracing paper is cut into strips to suit the particular 
instrument used, and then smoked over a piece of camphor in 
the ordinary way. By placing a bottle filler inverted over the 
camphor and leaving air space at the bottom, a compact column 
of smoke is obtained, and so a much more evenly smoked paper 
is produced, with much less camphor, than by burning in the 
usual way in a teacup or saucer. 

When the paper is properly smoked the tracing of the pulse 
is made at once and varnished. The varnish I use is benzoline 
and gum dammar, which answers admirably. When the varnish 
is dry, by holding the tracing to the light, it will be seen that it 
is quite transparent, with a dark ground, and thus is obtained 
what is practically a photographic plate, ready for printing. 
The next step is to get a small printing-frame, and place a piece 
of clear glass in it. The tracing is then put on the glass, and 
on that is placed a piece of ordinary sensitised silver paper, or, 
better still, a piece of ferro-prussiate paper such as engineers 
use, and having fixed up the back, the printing-frame is exposed 
for about a quarter of an hour in the sunlight. The last stage 
is to take the piece of ferro-prussiate paper and wash it well 
in several changes of cold water, when the tracing will be seen 
to come out, in dark blue on a white ground. As many of what 
I may call “ photoscripts” of the tracing may be taken as 
are required, and so the process could be made use of for classes 
of students, or for exchange with other doctors in connection 
with a ‘‘ Sphygmograph Club,” or for any of the many purposes 
for which tracings may be required. I consider the “ photo- 
script” is better than the original, as it gives the tracing in 
dark colour on a white ground, and so the curves and differences 
are seen to greater advantage than when in white on a black 
ground as in the original. There is no technical skill whatever 
required, and the only thing I should wish specially to be noted 
is that the paper must be more thickly smoked than usual, and 
when smoking, the paper must be kept sufficiently far away from 
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the flame not to harden in the smoke and so prevent the needle 
of the sphygmograph from making a well-defined track 
through it. 

The copies can be more quickly made by gaslight ; only in 
that case bromide paper must be used, which gives a blackish 
brown tracing on a white ground. The exposure in that case 
would be ten seconds for each copy. 


Progress of the Medical Sciences, 


MEDICINE. 


In the discussion on treatment of diseases of the stomach at 
the Edinburgh meeting of the British Medical Association 
several of the speakers alluded to the importance of rest. In 
that form of dyspepsia which occurs in the overworked, Dr. 
Wm. Calwell! emphasised the necessity of absolute rest of body 
and mind in bed for a period of from two to ten days, together 
with a carefully regulated diet, beginning with a small teacupful 
of cooked diluted ‘milk every two hours, gradually increasing to 
a fairly full diet; and some mild alkaline sedative before food. 
Prof. Saundby said that he thought that neither the profession 
nor the public quite appreciated the value of rest in the treat- 
ment of diseases of the stomach. Treatment by the rest cure, 
however, as Prof. Ewald pointed out, whilst bringing about 
a considerable gain in weight, due to retention of water and 
deposit of fat, does not always relieve the dyspeptic symptoms. 
Such patients require a thorough course of roborant treatment 
in the mountains or on the sea-coast, or in a well-situated 
sanatorium for dietetic and hydrotherapeutic treatment. Dr. 
Spivak? advocates absolute rest with a suitable dietary in all 
dyspepsias the underlying cause of which is a deranged action 
of the nervous system; in all cases where abdominal pain is 
present; in all cases of acute and chronic diarrhoea; in hemor- 
rhage from the gastro-intestinal tract; in all tubercular cases 
suffering from disturbed digestion. 

In motor insufficiency (atony) of the stomach Boas® gives the 
following hints for dietetic treatment, classifying the cases 
thus: (1) Insufficiency with permeable pylorus and retained 
(increased) secretion of gastric juice, needs a restriction of the 
fluids allowed; (2) contracted pylorus, normal (increased) secre- 
tion of gastric juice, indicates that fluid and soft food will be 


1 Brit. M. F., 1898, ii. 1330. 2 F. Am. M. Ass., 1898, xxxi. 216. 
3 Quoted in Ibid., 1897, xxix. 442. 
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better digested, especially milk in small quantities; (3 and 4) 
suppression of the gastric juice, carcinoma and severe gastritis. 
Fluid food is best in all cases, and milk should be always tried. 
In benign stenosis with abundant gastric juice, the best diet is 
animal albumin with restricted non-nitrogenous food; in stenosis 
of the pylorus, with lack of gastric juice, carbohydrates and 
fats are preferable, with easily assimilable vegetable albumin. 
Feeding fer vectum must be carried out if it is impossible to 
maintain the nutrition by the food taken into the stomach. As 
the tissues dry out rapidly in such cases, the introduction of salt 
solution is valuable, also of alimentary fluids. 

With regard to the administration of peptonised foods, Dr. 
Herschell’ stated that “according to present ideas, it is quite 
superfluous to give peptonised albumins as long as the motor 
power of the stomach is normal, and as long as we are certain 
that duodenal digestion is unimpaired. Even when the power 
of the stomach of emptying itself into the duodenum has been 
lost, as in cases of pyloric stenosis, we shall probably be wasting 
our time in converting the food into peptone since the investi- 
gations of Cahn have demonstrated that in these cases no 
peptone is absorbed from the stomach.” The use of peptone 
and albumose is to be confined to cases where the ordinary diet 
is found to be insufficient to preserve the nitrogenous equilibrium 
of the body. 

In cases of hyperchlorhydria, hypersecretion of the gastric 
juice—a condition in which the stomach secretes an excessive 
amount of gastric juice at a time when digestion is not in 
progress, especially during the night, this gastric juice being 
either normal or containing an excessive amount of HCl,—Prof. 
Ewald? first employs tonic and hygienic regulations for the 
general condition, and, secondly, regular ev racuation of the 
contents of the fasting stomach, and the introduction by means 
of Einhorn’s stomach spray or the stoniach douche of a half 
per cent. solution of AgNO,;. During the day he gives the 
patient every two hours a teaspoonful of a five per cent. solution 
of potassium iodide and bicarbonate of soda, and allows only 
rectal alimentation, in order to avoid all irritation of the gastric 
mucous membrane. He has found, after a large experience, the 
ordinary sedatives, bromides, zinc, belladonna, codeia, morphia, 
and hyoscyamus, of no use. Dr. Joslin* has found tincture of 
nux vomica the only drug of value in this condition. He gives 
ten drops three times a day, increasing one drop daily until a 
maximum daily dose of sixty to ninety drops is reached. At 
the same time outdoor physical exercise is enjoined and massage 
employed where the motility of the stomach is at fault. Should 
these measures fail, the stomach tube should be used. J 

Recent work has demonstrated that patients may remain 
healthy and maintain their nutrition in the presence of great 


1 Brit. M. F., 1898, ii. 1322. 2 [bid., 1324. 
3 Boston M. & S. F., 1898, Cxxxviii. 389. 
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deficiency of the gastric secretion, so long as the motor power of 
the stomach is sufficient to promptly carry on its contents into 
the intestine. If, however, the muscular power of the organ 
fails, dilatation is gradually established and increases in amount, 
and all the consequences of retention and abnormal fermen- 
tation of the stomach contents follow. According to Prof. Ewald, 
the only internal remedy for failure of motor power is strychnine. 
Something can be done for stagnation of food in the stomach 
by lavage, stomach douches, massage vibration and electricity. 
He warns against the too frequent employment and too long 
continuance of washing out the stomach: where it does good, 
it does so soon. 

With regard to the value of electricity there is considerable 
difference of opinion. Dr, Herschell treats cases of atony of 
the stomach mainly by the application of the continuous current 
to the solar plexus and to the ganglia of the sympathetic and 
vagi in the neck. He also advocates the use of a primary coil 
with slow interruptions of the current. Ducceschi found,' from 
experiments on dogs, that the influence of electrical stimulation 
on the stomach was in close relation with the functional con- 
dition of its muscular wall. Strong contractions were excited 
in the condition of rest, they were weaker or failed altogether in 
that of activity. Dr. Boardman Reed? says that a strong faradic 
current applied by means of an intra-gastric electrode is very 
efficient in strengthening the gastric muscle and contracting the 
dilated organ. There resulted, however, in all except one of his 
cases during this treatment a depression of the secretion of HCl. 
The treatment did best in cases of dilatation with chronic gastric 
catarrh and very deficient secretion. 

In the milder cases of gastrectasia or, as he prefers to call it, 
ischochymia Dr. M. Einhorn* employs a fluid or semi-fluid diet 
(milk, soups with finely ground farina, meat broths with egg, 
egg and milk), lavage of the stomach in the fasting state, fol- 
lowed by spraying the stomach with z,/55 solution of AgNO,, 
and the administration of medicines to check fermentation, 
especially the following mixture: Resorcin 4, Bismuth. subnit. 20, 
Aq. destill. 200; 3ss three times a day before meals. In severe 
cases it is advisable to keep the patients in bed for three weeks, 
and to nourish them exclusively per vectum for five days, and then 
slowly and cautiously adopt a milk diet, beginning with two 
tablespoonsful of milk every hour, three tablespoonsful on the 
next day, and so on until 100 c.c. milk are reached: then 200- 
300 C.c. are given every two hours. The stomach is washed out 
every other day. Ischochymia, produced by malignant disease 
or a benign markedly developed narrowing of the pylorus, 
demands operative treatment. 


1 Gazz. d. Osp., 1896, xvii. 1249; abstract in Centralbl. f. inneve Med., 1898, 
xix. 18. 
2 ¥, Am. M. Ass., 1898, xxxi. 220. 
3 Ibid., 1897, xxix. 266. 
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Dr. Turck} uses an instrument which he named a “ gyro- 
mele,’ which is a revolving sound for exploring the stomach, 
removing adherent material from its walls, and for locating 
strictures from the cesophagus to the cardia. It consists of 
a flexible cable, to the end of which is attached a sponge 
covering a spiral spring, which can be removed and changed. 
The cable passes through a rubber tube, and this again is 
attached to a revolving apparatus for the purpose of producing 
revolutions of the sponge within the stomach. The advantages 
claimed are: that the massage of the revolving sound produces 
an effect upon the vascular supply of the stomach wall; that 
the mucous membrane can be cleaned of adherent mucus, 
decomposing remnants of food, and epithelium, which can be 
then washed out; that various medicaments can be directly 
applied by it; and that it can be used as a very convenient 
electrode, capable of application to any part of the stomach 
it is desired to reach. Dr. Herschell* has seen much benefit 
in cases of atony of the stomach from alternate douching with 
hot and cold water. Double tubes are used for this purpose, 
such as those devised by Turck and by Hemmeter.* 

The following procedure is adopted by M. Albert Robin‘ in 
cases of pyloric stenosis with extreme cachexia in which the 
diagnosis between a malignant stricture and a spasmodic stricture 
(due to ulcer, hyperacidity of gastric juice, etc.) is uncertain. 
He puts the patient on an absolute milk diet, giving 300 grammes 
of sterilised milk during the day in small quantities every two 
hours; together with the most complete rest. Given in this way, 
all patients can take milk well. For the first three or four days 
the patient loses weight, the following days he regains it, and on 
the eighth or ninth day he ought to gain weight progressively. 
If, on the other hand, the patient’s condition remains stationary 
or deteriorates, surgical procedures should be adopted. In 
cases of great dilatation, a preliminary washing out of the 
stomach is necessary. Although advising lavage in such cases, 
he cautions against its too prolonged or too frequent employment. 

About the efficacy of massage in the treatment of motor 
insufficiency of the stomach there is a difference of opinion. 
According to Hemmeter,’ it may be used on an empty stomach 
before breakfast to strengthen the muscular power of the 
stomach, or three or four hours after a meal to assist in the 
expulsion of its contents; and may be usefully employed in 
simple atony, pyloric stenosis of moderate degree, chronic 
gastritis, gastroptosis, and in certain cases of nervous inhibition 


of the peristaltic movements. 
J. MicHety Crarke. 


1 Wien. med. Wehnschr., 1895, xlv. 8, 64; abstract in Sajous’s Annual, 1896, 
i. C-19. 

2 Loc. cit. % For a description of such tubes, see N. York M. F., 1895, 1xi. 385. 
* Quoted by MM. Coyon et Legros, ‘‘ Sténoses du pylore,” Gaz. d. Hép., 
1898, 1xxi. 947. 

5 Quoted by Dr. Herschell, Joc. cit. 
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SURGERY. 


Intraperitoneal drainage after operations may generally be 
regarded as a failure on the part of the surgeon to satisfactorily 
complete his work. The terrific mortality after the early ovari- 
otomies—before the part played by bacterial invasion was 
recognised—is doubtless responsible for the habit of endeavour- 
ing to rid the abdominal cavity of decomposable fluids by means 
of drainage; and the habit being established many find it 
difficult to discard it, and fail to appreciate the enormous power 
of absorption of the peritoneum, which is said by Wegner to 
be capable of taking up 3 to 8 per cent. of the body “weight 
in one hour. 

In support of this erroneous principle of drainage many 
methods have been advocated by their various inventors; but 
drainage is becoming more and more unnecessary with improved 
methods, and the cases in which it is really required at the 
present time are very few. This is fully borne out by Dr. J. G. 
Clark! in a critical review of seventeen hundred cases of ab- 
dominal section, which goes to prove “that not only is drainage 
valueless in the great majority of cases in which it has hitherto 
been used, and is still used by some surgeons and gynecologists, 
but that it is frequently productive of harm.”’ 

That the drainage-tube may be harmful is shown by the 
observations of Robb and Ghriskey,? who found that in spite of 
the most careful technique 44 per cent. of the cases in which 
tubes were used showed some form of organism, and they 
therefore concluded that some of the deaths from se psis were 
distinctly due to the use of drainage. 

Clark’s objections to intraperitoneal drainage may be thus 
summed up: 1. There is a traumatic and chemical irritation 
produced by the drainage material. The long contact of a 
foreign body alone, and still more if such substance is impreg- 
nated with any germicidal chemical, produces a destruction of 
the endothelium of the peritoneum, and thereby reduces its 
power of absorption. 2. Healing is retarded. This is almost 
a necessary corollary, but his tables clearly show that the per- 
centage line of local suppuration practically coincides with the 
rise and fall of the use of the drainage-tube; and the fact that 
the organisms found in these cases are mostly those which are 
normally found in the skin goes far to show that they have 
gained admission by means of the drain. 3. Drainage is not 
effective in removing fluids and infectious matter. This has 
been demonstrated by numerous fost-mortem examinations. The 
most that the drain can do after the first few hours is to drain a 
small pocket which has been shut off from the general peri- 
toneal cavity by adhesions. 4. Infection frequently occurs 
through the drainage track. The observations of Robb and 


1 Fohns Hopkins Hosp. Rep., 1898, vii., Nos. 1—2 
2 Bull. Fohns Hopkins Hosp., 1891, ii., 93. 
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Ghriskey on this point have already been referred to, and the 
fact has been further corroborated by Clark himself, who ob- 
tained cultures of micrococci (chiefly those found in the skin) 
in every drain employed, although control cultures were made— 
from the pus in the inflammatory cases, and from the peritoneal 
secretions in the non-inflammatory cases—at the time of opera- 
tion and were negative. 5. Post-operative obstruction of the 
bowel. Although obstinate constipation, tympanites, nausea 
and vomiting after operations in which drains are employed are 
due to a constrained position of the intestines around the drain, 
the presence of actual obstruction is rare. 6. Fecal fistula. 
This also is a rare result of drainage, and occurred only once in 
the series of seventeen hundred cases, and was due in this 
instance to a pressure necrosis caused by a glass tube on the 
bowel. 7. Vesical complications. ‘The inflammatory reaction 
around the drain may cause irritability of bladder, dysuria, or 
cystitis; adhesions may prevent the normal distension or con- 
traction of the bladder; or a suppurating cavity may rupture 
into the bladder. 8. Post-operative hernia. It is difficult to 
estimate the proportion of cases in which this occurs, but Clark 
thinks it cannot be less than 8 per cent. of cases in which an 
extensive drain has been employed. 

By carefully comparing the results in one hundred similar 
pelvic inflammatory cases, drained and undrained, Clark shows 
that in drained cases suppuration of the abdominal wound, 
persistent vomiting, tympanites, vesical irritation and post- 
operative pelvic inflammatory deposits are one and all more 
common than in undrained cases. Under the same conditions 
it was found that the mortality of the drained cases was 13 
per cent. and that of the undrained cases only 6 per cent. 
The results of the two classes are widely different, and one can 
scarcely attribute them to the more serious nature of the 
drained cases, for in the later cases many were not drained 
which would formerly have been treated by drainage. 

In addition to the ordinary means (such as disinfection of 
hands, isolation of the general peritoneal cavity during opera- 
tion, &c.) which most surgeons would naturally adopt in the 
prevention and removal of infection without the employment of 
drainage, the author advocates other procedures which are 
open to discussion. These are, irrigation of the peritoneal 
cavity; the use of saline infusions into the peritoneal cavity 
followed by postural drainage; and submammary saline 
infusions, 

Many operators would join issue on the advice to thoroughly 
irrigate the abdomen with normal salt solution “after every 
operation where débyis or normal fluids escape into the peri- 
toneal cavity”; but Clark seems to prefer it, and leaves about 
a litre of the salt solution in the peritoneal cavity before closing 
the parietal wound, on the principle that foreign matter is more 
likely to be easily disposed of when in a finely divided state. 
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Postural drainage—by elevating the pelvis after operation— 
is advocated to prevent fluids stagnating in the dependent parts 
of the abdominal cavity and so forming “dead spaces,’’ which 
may furnish favourable culture media for infective organisms, 
and also to assist the normal intraperitoneal current in the 
direction of the diaphragm. The best way of carrying this out 
is to raise the foot of the bed about twenty degrees and to 
maintain this position for twenty-four or thirty-six hours. The 
postural method is regarded as a prophylactic measure against 
post-operative peritonitis, but is useless as a curative measure 
when peritonitis is established. It should therefore not be 
employed in cases of purulent peritonitis or in conditions 
associated with general peritonitis, as for example in some cases 
of appendicitis. 

A limited experience leads the author to agree with the 
result of the investigations of Bosc! and Claisse?—that sub- 
mammary saline infusions are beneficial in septic cases. A litre 
of salt solution is injected daily beneath the mamma until 
distinct improvement occurs. 

As a result of his review of all classes of drained cases, the 
author reduces the conditions in which drainage is indicated to 
the following: 1. In cases of appendicitis when a secure closure 
of the stump of the appendix is prevented by the infiltrated 
condition of the peritoneum and adjacent tissues; or when the 
appendix has ruptured and caused a local abscess or general 
peritonitis. 2. In localised collections of pus in the pelvis a 
drain must be used. The drainage of these cavities, however, 
through the peritoneum from above is extremely likely to lead 
to a fatal peritonitis, and they are best treated by incision and 
drainage through the vagina without opening the peritoneal 
cavity at all. 3. In suture of the intestine it may be necessary 
to employ a drain when there is doubt about the security of the 
suturing. 4. In excision of fistulous tracks leading from the 
intestine to the abdominal wall, a sterilised gauze drain should 
be packed down to the sutured areas in the intestine which is 
prone to break down and re-establish the track. 5. In cases of 
purulent peritonitis free drainage through lateral openings in 
the flanks as well as in the centre of the abdomen is frequently 
necessary. 

The list here given is shorter than that which the majority 
of surgeons might adopt, but there is little doubt that with 
improved technique it will be still further diminished. I have 
completely closed the abdomen after the excision of a fistulous 
track leading from the parietes to the intestine; and have 
elsewhere® referred to cases of purulent peritonitis treated 
successfully by Finney, by thoroughly mopping the intestines 
until all pus and fibrinous exudate was cleaned away and the 
abdomen closed without drainage. 


1 Presse Méd., 1895. 2 Rev. de Chir., 1896, xvi. 686. 
3 Bristol M.-Chir. F., 1897, xv. 336. 
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The use of the drain will be practically discarded in the 
near future. The enormous power of absorption of the un- 
injured peritoneum is becoming rapidly recognised, and with 
simpler methods based on sounder principles the mortality of 
abdominal operations will become further lessened. 


* % % % * 


The question of the best treatment for simple fracture of the 
patella has been exercising the minds of our American confréves, 
and able articles on the. subject have been written by Drs. 
Powers! and Stimson.” The former has taken considerable pains 
to collect the opinions of eminent surgical authorities, and he 
finds that 23%7 per cent. are deliberately opposed to operation, 
13+; per cent. urge it in all cases where competent surgical 
skill can be rendered amid suitable surroundings, 5625 per cent. 
recommend arthrotomy and suture in selected cases (wide 
diastasis, comminution, &c.), and 54% per cent. favour the use of 
Malgaigne’s hooks. 

In other words, over 70 per cent. favour operation in some 
cases. But operation is not to be lightly undertaken in all 
cases; for there is an acknowledged mortality of 1.4 per cent. 
in published cases, and this can “scarcely be regarded as the 
true death-rate. 

Powers thinks it is clear that the procedure has a well-fixed 
place in surgery, but it should only be performed in healthy 
individuals of suitable age by competent surgeons, after the 
dangers and advantages have been fully explained to the 
patient. 

Only those cases should be operated upon in which the 
separation of the fragments exceeds half an inch, or in which 
there are extensive lateral tears of the capsule as ‘shown by the 
joint distension and bulging; and operation should be supple- 
mented by early massage and movement of the joint. 

Open arthrotomy is the best form of operation. The soft 
parts should be sewn together carefully; and this procedure 
alone is considered sufficient by Stimson, who places two or 
three catgut sutures in the periosteum along the edge of the 
fracture, or a single stout catgut or silk suture is passed through 
the tendon and ligamentum patelle ‘so that its two strands lie 
on the front of the bone.” Additional sutures are placed in the 
torn lateral expansions of the capsule. The risk of accident 
without prolonged immobilisation in cases so treated is apparent, 
and most of us would prefer to place a wire suture through the 
fragments themselves, which considerably shortens the treat- 
ment and lessens the risk of ‘‘refracture,” which seems fairly 
common in Stimson’s method. 

Both observers seem agreed that the Dutch massage treat- 
ment is best for those cases which are unsuitable for operation. 
This method was introduced in 1885, by Tilanus of Amster- 


1 Ann. Surg., 1898, xxviii. 67. 2 [bid., 216. 
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dam. For the first twenty-four or forty-eight hours an elastic 
bandage is applied to the affected joint, and the massage is 
commenced about the second or third day. The thigh and leg 
are massaged twice daily while the fragments are fixed by an 
assistant. From eight to fifteen minutes will probably be 
enough at first, but this may be increased later. Between the 
séances the fragments are fixed with plaster and the limb elevated. 
Passive motion is commenced early, but should not cause pain. 
The patient is generally up on crutches by the tenth day, anda 
fortnight later he discards the crutches and walks with two 
sticks. 

Powers says that in an average case so treated the joint 
effusion disappears about the end of the third week, and by 
that time the patient will probably be able to flex the leg to 
135°, and by the end of about six weeks will be able to walk 
quite well. He refers to some cases recorded by Zum Busch 
treated by the method of Tilanus. The patients got about with 
a simple splint and stick on the second day, and all returned to 
work in six weeks with power to lift the leg from a high stool 
while standing on the opposite foot. 

James Swain. 


LARYNGOLOGY AND RHINOLOGY. 


Dr. H. Curtis of New York read a paper at the Edinburgh 
Meeting of the British Medical Association on the treatment 
of singers’ laryngitis,’ in which he pointed out the importance 
of differentiating between the laryngitis of singers and of other 
people. In the former attrition is the most frequent cause. A 
bad method of attack, especially the coup de glotte, is the initial 
cause of trouble, which may, if neglected, go on to thickening 
of the membrane and the formation of nodules. For the relief 
of this affection Dr. Curtis suggests certain vocal exercises, 
which would not permit the vocal cords to touch during the 
attack in such a manner that attrition becomes possible. The 
daily practice of these exercises relieved the cords of the 
inflammation due to attrition and of congestion due to bad 
methods, and nodules disappeared without surgical interference. 

% % % % 

Dr. Yonge read a paper on the treatment of dysphagia in 
laryngeal tuberculosis.” Of fifteen drugs which were tested— 
5 per cent. of cocaine being taken as the standard,—the following 
were found to be generally effective: Cocaine, antipyrin, 
eucaine, orthoform, carbolic acid, guaiacol, ice, morphia (with 
or without iodoform), and paramonochlorphenol. In the 
presence of ulceration, any of the above may be applied; but if 
it is absent, only cocaine, antipyrin, eucaine, carbolic acid, and 

1 Brit. M. F., 1898, ii. 1231; abstract in ¥. Laryngol., 1898, xiii. 459. 

2 Abstracts in Brit. M. F., 1898, ii. 1250; F. Laryngol., 1898, xiii. 460. 
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ice are available. With perichondritis antipyrin has certain 
advantages, and it may be mixed with cocaine if the latter has 
to be used for long periods. Cocaine and carbolic acid, and 
.ced solutions of cocaine (5 per cent.), appear to be better 
than using the solution of ordinary temperature. Morphia and 
iodoform in ulcerated cases gave modified relief for several 
hours. 

Orthoform when applied to a cleansed ulcer produced relief 
in a few minutes, lasting some hours; and this drug from its non- 
toxicity, coupled with its lung-action, possesses decided advan- 
tages over cocaine in the upper air- peee Guaiacol (with or 
without menthol), eucaine (A), and solutions of paramonochlor- 
phenol in glycerine, are all helpful, the latter producing decided 
anesthesia after rather severe smarting, and it has a curative 
action like submucous injections of guaiacol. The prone 
position of Wolfenden, the cesophageal tube, and rectal feeding 
were all mentioned. 


% % ws ” 
- - we Se 


Dr. Mygind suggests the use of antidiphtheritic serum in the 
treatment of ozena.' The use of this drug in ozena is based 
on the fact that it has the power of detaching membrane from 
the throat in cases of diphtheria. Ten cases of genuine ozzena 
were treated, seven being young soldiers and three young girls. 
Ten cubic centimetres for adults and five for children were 
employed, increasing the dose to fifteen, and it was not repeated 
for eight to twelve days. The effect on the nasal mucous 
membrane is undoubted and rapid, the crusts being more easily 
detached, and mucous and muco-purulent secretion coming 
away with them within twenty-four hours; during the follow- 
ing days it becomes red in colour and swells, and is more or 
less covered with mucus. ‘The treatment has its drawbacks, 
e.g. painful swelling around site of injection, different forms of 
skin eruption and of joint affection. Experiments show that 
the presence of the toxins is of no importance, but that it is the 
serum alone that acts, and the results of treating the disease 
with injections of normal serum of horses are quite as good as 
these mentioned. 

Dr. Moure® suggests the following treatment of ozzna. 
Cleanse the nostrils, and rub them with a cotton-wool swab dipped 
in iodine, 2 to 5 parts, pot. iod., 4 to 6 parts, trichloracetic 
acid, 3 parts, glycerine, 1200 parts; or menthol, 20 to 4o 
parts, eucalyptus, 2 parts, ol. vaselini, 1200 parts. The 
secretion is then removed with a syringe, and powder containing 
5 to 25 per cent. of powdered nitrate of silver is applied. 

Dr. Berger* reports a case of ozena completely cured by 
massage of the nostril with a swab covered with menthol 


1 F. Laryngol., 1898, xiii. 379. 
2 Rev. internat. de Rhinol., Otol. et Laryngol., 1897, vii. 177; abstract in 
F. Laryngol., 1898, xiii. 246. 
3 Arch. internat. de Laryngol. [etc.], No. 2, 1898. 
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solution: at first it was done every day; and then, at longer 
intervals, this was combined with irrigation and insufflation of 
boracic acid powder. The treatment lasted for three months. 
The atrophy of the turbinated bodies persisted, but all symptoms 
ceased. 


% % * % 


Dr. Cohen Tervaert! describes a curious case of ventricular 
laryngocele in a man sixty-two years old, who was troubled 
with difficulty in breathing, especially marked on going upstairs. 
On examining the larynx, almost the whole of its entrance was 
seen to be covered with a bulla; the left side of the larynx was 
motionless, the right side had its normal mobility. On a second 
examination the bulla was absent, but returned on making a 
vocal effort and gradually reached its full size. Some smaller 
bulla also made their appearance, and it looked as if the 
ventricle of Morgagni were enlarged. It is believed that the 
swelling is caused by a dilated ventricle, or by an appendix 
distended with air in respiration, which gets into it by a tear in 
the mucous membrane, the walls of the ventricle having become 
thin and yielding to pressure. The bulla protrudes through a 
hole in the wall of the ventricle, and it is proposed to remove it 
by means of a snare. 

% * % * 

Dr. Phillips® relates details of a case of primary epithelioma of 
the maxillary antrum. The patient was fifty-eight years old, who 
had had an opening made into the antrum some years before 
because of pain, and this opening had never closed. Four 
months ago he noticed a growth around the opening, and this 
had rapidly increased and was cauliflower-like, two inches long 
and three-quarters of an inch broad. It extended into the 
antrum and bled freely on probing; there was no external 
swelling, and transillumination gave a dark shadow on affected 
side. The opening was enlarged by chisel and curette, and a 
mass scraped out, the hemorrhage being very free. The cavity 
was cleansed with perchloride solution and packed with iodoform 
gauze. For fourteen months after operation there has been 
no recurrence and there are no symptoms, although the 
growth was an epithelioma so far as microscopic examination 
can determine. ‘The growth consisted of ordinary mucous polyp, 
at one part of which epithelioma had grown, practically as a 
malignant growth on a benign one. 


3 u 
% Se 


Dr. Max Scheier* writes on the application of Rontgen rays 
in laryngology and rhinology. 

(a) The sounding of the frontal sinus. 

This has been doubted by some and affirmed by others, 


“ ‘ 
od ~ 


1 Arch. internat. de Laryngol. [etc.], No. 2, 1898. 2 F. Laryngol., 1808, xiii. 325. 
% Arch. internat. de Laryngol. [etc.], 1898, xi. 87; abstract in 7. Laryngol., 
1898, xiii. 370. 
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although most rhinologists are able to get a probe into the 
sinus in a certain proportion of cases. The Réntgen rays 
enable us to see the sound in the sinus, and it is possible to 
reach the anterior and superior walls of it. In little children it 
is impossible to see the sinus with the rays, which accords with 
Zuckerkandl’s observation that in the newly-born child there is 
no trace of sinus. In cases where apparently the sound was in 
the sinus, the rays showed that it was really in an ethmoidal 
cell; but the operation of probing it is undoubtedly possible, 
though it varies greatly in its ease or difficulty. 

(b) In the study of the physiology of the voice and speech. 

The instruments must be quite perfect and the observations 
carried out in darkness, even the tubes being covered with black 
cloth and placed as near as possible to the face, care being 
taken not to hurt the face or the hair by too long exposure, 
and it is wise to cover the latter with lanoline. The lips and 
their movements, the tongue and its movements in the formation 
of letters, and the alterations of position of the palate can all 
be watched. The larynx, and especially spots of ossification in 
its cartilages, can readily be seen, and it is possible to distinguish 
the cricoid from the thyroid. The epiglottis cannot be seen in 
the living subject. 

The vexed question of breathing in singers is set at rest by 
the X-rays, because it can be seen that in diaphragmatic—z.e. 
singers’—breathing, the diaphragm is depressed more than 8 or 
10 centimetres in deep breathing in the axillary line and 
gradually and slowly rises in expiration. In clavicular breathing, 
on the other hand, it is not so deeply depressed in inspiration, 
and rises by jerks on expiration. 

(c) Physioiogy of deglutition. 

It is better to have subjects who have lost their molar teeth 
for this examination. The morsels swallowed should have 
bismuth mixed with them to render them opaque, and of liquids 
the best to use is “Eau d’or de Dantzig,” as we see the gold 
flakes. All the various movements of mastication can be well 
seen, also those of the palate and larynx in swallowing. 

The whole paper is most valuable, and should be read by 
those interested in the matters of which it treats. 


Barciay J. Baron. 


OTOLOGY. 


Dr. Fred. Whiting,! of New York, has written an able and 
exhaustive article on the symptomatology and treatment of sinus 
thrombosis. He points out that sinus thrombosis is a disease 
of adult life, and occurs with greatest frequency between the 
ages of twenty and forty. Men, rather than women, are its 
victims in the proportion of 70 to 30. The right side is more 


1 Arch. Otol., 1898, xxvii. 26. 
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commonly involved than the left, as might be expected from the 
structural peculiarities of the right temporal bone. Literature 
contains 132 cases of sinus thrombosis which have been operated 
upon; in addition to this number there have been reported at 
the New York Otological Society and elsewhere, but not as yet 
published by the operators, seven additional cases, making a 
total of 139.. Of these, 95 terminated in recovery and 44 in 
death. 

In an historical review of the literature of the subject, 
Whiting considers that Abercrombie was the first to call atten- 
tion to thrombosis of the lateral sinus. This was in his work 
on Diseases of the Brain, published in 1829. But Dr. James 
Cowles Prichard, of Bristol, in his ee on Diseases of the 
Nervous System, published in 1822, page 176, describes the case 
of a girl aged 16, who died in the Bristol Rey al Infirmary after 
having had epileptic fits for two years, and at the post-mortem 
examination: ‘the left lateral sinus, through its whole length, 
was filled up by a substance, very different in its nature 
from a recent coagulum, and apparently consisting of a deposi- 
tion of lymph, which had become organized. It appeared so 
completely to occupy the calibre of the sinus as to have entirely 
impeded the transit of blood through it.’ He does not state 
whether any old disease of the ear was found, but judging from 
his description of the symptoms there can be little doubt that 
such was the case, and that we owe the first description of this 
interesting affection to a Bristol physician. 

In recent years the most notable writers upon the subject 
have been Macewen, Victor Horsley, Ballance and Lane in this 
country, and Zaufal, Korner, Hessler and Schwartze abroad. 

The principal local evidences of the affection as observed by 
Whiting are: pain, usually radiating from the ear over the cor- 
responding side of the head, varying in intensity from dull 
aching to violent cephalalgia of unendurable severity. C&dema 
of the mastoid region, extending backward and upward over the 
site of exit of the mastoid vein, and downward to that portion of 
the scalp drained by the occipital vein, is often present. Ger- 
hardt has claimed that pressure over the external jugular vein 
would show that there was a decided diminution in the amount 
of blood passing through the vein of the affected side. Tender- 
ness in the upper portion of the posterior cervical triangle, upon 
the importance of which Griesinger insists, is as often absent as 
present, but when it exists, is a valuable aid in estimating the 
probable position and extent of the obstructing thrombus. JIntra- 
ocular inflammatory changes are observed in a considerable number 
of cases, and usually take the form of neuro-retinitis. 

The general or systemic symptoms are essentially those of 
septicemia. A feeling of malaise is preceded or followed by a 
sharp chill and a sudden and pronounced rise in temperature, 106° 
F. being frequently recorded. This marked pyrexia is subject 
to frequent remissions, and the amplitude of the exacerbation is 
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at times very great, although the febrile period may be exceed- 
ingly brief, two hours sufficing in numerous instances for a 
variation of 6° F. Equally important is the appearance of 
vigors, which constitute a prominent feature at all stages of sinus 
thrombosis. They occur early, are frequently repeated, and as 
the toxemia increases may even become daily manifestations, 
accompanied by profuse perspiration. It is true they may be 
entirely wanting, and 16 such cases are recorded, also 40 in 
which but a single chill was experienced, as against 200 in 
which the rigors were frequent. Vertigo is present in a moderate 
proportion of cases which are uncomplicated, and, like vomiting, 
is more constant when associated with meningitis. Comsciousness 
is variable. In many cases, particularly if uncomplicated with 
meningitis, it remains unimpaired up to the moment of death. 
Loss of consciousness has been observed in 30 per cent. of un- 
‘complicated cases, and in 50 per cent. of cases complicated with 
meningitis and brain abscess. 

With the appearance of the foregoing symptoms there is 
usually Joss of appetite and constipation, although later in the 
disease, as the septic influences become more pronounced, 
diarrhea is almost uniformly present. 

Pulmonary manifestations begin insidiously, usually with slight 
dyspnoea and cough, and patients complain of local areas of 
pain over the chest. These pains are followed in the course of 
twenty-four hours or so by rusty sputum and moist rales. 

The abdominal type manifests itself in symptoms of a typhoid 
character. Septic enteritis has indeed been diagnosed under 
misapprehension of the conditions and failure to recognise the 
otorrhea as the etiological factor. 

The meningeal group of symptoms is less frequently en- 
countered than either of the preceding, and is rarely found with- 
out association with one or other of the formerly mentioned 
groups; the meningitis may arise from the infective thrombosis, 
but it may also originate directly from the primary source of 
the disease and appear as a complication, the symptoms of 
which may predominate over those of the sinus thrombosis. 
Strabismus is a common symptom. In the later stages delivium 
supervenes, and the patient becomes comatose, after which the 
fatal termination is never long delayed. 

The diagnosis ina typical case where the chronic suppura- 
tion of the ear is recognised, associated with repeated and severe 
chills, sudden and excessive rises of temperature, with rapid 
remissions, the establishment of metastases, either central or 
peripheral, and obstruction of the jugular, sufficiently pro- 
nounced to be recognisable to the touch, does not offer great 
difficulties. But it is highly essential to the successful prosecu- 
tion of treatment that the condition be recognised if possible 
before the establishment of those symptoms constituting pyzmia, 
that is to say, in the early septic stages. Here the presence of 
Griesinger’s symptoms, oedema of the region of the occipital 
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vein with marked tenderness on pressure in the upper portion 
of the post-cervical triangle, will be a guide; and if the not 
thoroughly accepted Gerhardt symptom of diminished flow 
through the external jugular of the affected side can be deter- 
mined, with rigors and sudden rises and remissions of tempera- 
ture, with occasional vomiting and perhaps cedema of the eye- 
lids of the affected side, with paresis of one or more nerves 
located in the region of the cavernous sinus, the diagnosis, if 
not assured, is at least sufficiently probable to justify the 
adoption of operative interference. 

It is a disputed point whether it is necessary to ligature the 
internal jugular vein as an essential part of the operation for sinus 
thrombosis. Among those who practise jugular ligation are 
Zaufal, Victor Horsley, Lane, Ballance, and Macewen; while 
Schwartze and Salzer, with their students and followers, are 
chiefly those who do not countenance ligation. Schwartze’s 
chief arguments against ligation are: that many cases have 
recovered without it; that tying one jugular does not guarantee 
that infective particles may not be carried into the system 
through the other; that the procedure adds materially to shock 
of operation, as the jugular is at times well-nigh impossible to 
find, owing to cellular infiltration of the neck; and that under 
certain circumstances fatal hemorrhage might ensue on opening 
the neck. The balance of opinion is however decidedly in 
favour of ligation as a necessary part of the operation. It is a 
safeguard against metastatic involvement of the lungs and other 
organs, and the additional shock to the patient incident upon 
such operation, when rapidly and skilfully performed, is not of 
sufficient moment, when weighed against the proportionately 
increased immunity thus afforded from general infection, to 
constitute a valid objection to the procedure. 

Three successful operations are recorded by Whiting, nine 
cases with one death by Edward B. Dench, of New York,! and 
one successful case by J. E. Shephard, of Brooklyn.? 


W. H. Harsant. 


Reviews of Books. 


Religio Medici, and other Essays. By Sir Tuomas Browne. 
Edited by D. Lioyp Roperts, M.D. Pp. xxxix., 305. 
London: Smith, Elder and Co. 1898. 

However laudable a project it may be to attempt to revive 
the popularity of Sir Thomas Browne’s writings, we confess that 
we are not very sanguine of its success. Dr. Lloyd Roberts 
has been at much pains to put forth a correct and handy edition 
of some of his works, or “ pieces”’ as the author would have 


1 Laryngoscope, 1898, v. 104. 2 Arch. Otol., 1898, xxvii. 357. 
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called them, in which the marginal epitome and references, 
doubtless reprinted from a valuable original to which he refers, 
do much to assist the reader. In the biographical introduction, 
which is by no means the least interesting part of the book, we 
have all the little that is to be learned of the placid life of our 
author. Born in 1605, he lived through a most stirring period 
of English history; and yet in all his writings he makes scarcely 
a single allusion to passing events. He lived, as Dr. Roberts 
observes, oblivious “to the stupendous dramas enacted all around 
him.’ Sir Thomas Browne appears to have been a profound 
classical scholar and antiquarian rather than a man of science. 
In acknowledging some of the difficulties which present them- 
selves to his understanding in the study of Holy Scripture, he 
triumphs in the victory he had obtained not by reason but by 
faith. ‘‘ Active faith” is the keynote of the Religio Medici. 

Of the other essays contained in this volume, although the 
Hydviotaphia or Urn Burial ranks highest in general estimation, 
we think the Letter to a Friend will be read with greatest interest 
by the members of Sir Thomas’s profession. In it he speculates 
as to the hour of birth and of death, and season of the year at 
which death is most prevalent—‘ that mortal time,” he calls it, 
‘**when the leaves of the fig-tree resemble a daw’s claw.” And he 
gives us a number of curious clinical and post-mortem observa- 
tions, notably one of very extensive pleuritic adhesions, the 
patient having suffered from gout and died of stone, and “ thus 
brake the rule of Cardan”’ that they that suffer from gout “are 
delivered thereby from the phthysis and stone in the bladder.” 
In this letter our author appears as the kindly and observant 
physician rather than the pedantic scholar and philosopher. 
In a fanciful passage of it he speaks of the unlikelihood of man 
completing a cycle of years and dying on the anniversary of his 
birth, like a serpent with its tail in its mouth. And in Umm 
Burial he commends cremation as a preventative of the gruesome 
offence of body-snatching. Curiously enough both these fates 
befell Sir Thomas Browne; for he died on the 19th of October, 
1682, the anniversary of his birth, and he was ‘“‘knav’d out of 
his grave” and his skull placed in the museum of Norwich 
Hospital. 

The manner in which these essays are here presented offers 
a direct incentive to perusal. On the same lines, an edition of 
the Pseudodoxia Epidemica would be acceptable. 


Doctor and Patient: Hints to Both. By Dr. RoBert Gersuny. 
Translated by A. S. Levetus. Pp. 79. Bristol: John 
Wright & Co. 1898. 

It is satisfactory, so soon after Dr. West’s excellent book on 
cognate subjects, that we have such useful and practical advice 
from the other end of Europe. 
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Dr. Gersuny, who is one of the surgeons of the Rudolfiner- 
haus, Vienna, seems especially anxious that medical men should 
be gentlemen, and that their position with their patients should 
be something higher than that of employed and employers. 
His remarks as to medical questioning are full of common sense. 
A patient should first tell all he fancies about himself, and the 
doctor’s questions should come afterwards. The medical man 
should never seem to doubt the patient’s veracity, or try to talk 
him out of his pain; but should realise the difficulties met with 
by many in describing pain, and sometimes should satisfy him- 
self on this point by testing with a needle. The doctor should 
be abie to show a tender heart for his patient’s pain. It is not 
becoming in a doctor to boast, to show foppishness in dress, to 
talk hurriedly or frivolously, to be so touchy as to give up a case 
on the slightest signs of lack of confidence. He should have 
common sense, good humour, and hopefulness. 

The author then turns to the duty of a patient. The sick 
person will be wise if he makes acquaintance with the doctor 
before illness sets in. He should show consideration as to 
night visits; should never endeavour to misconstrue the doctor’s 
statements, but should write them down if he has any doubt 
about them; and should try to be callous to the influence of 
friends, who so often belittle the acting medical attendant, or 
endeavour to pump him about the patient in the hope of proving 
him wrong. The little book is full of common sense. It is 
evident that the writer has found patients as trying in Vienna 
as they often are in England. 





The Life and Times of Thomas Wakley. By S. Squire SpricGE, 
M.B. Pp. xix., 509. London: Longmans, Green and Co. 
1897. 

It is a remarkable thing that in these days when biographies 
are so much in vogue we should have had to wait thirty-six 
years for one of Thomas Wakley, the man who of all others the 
members of our own profession have to thank for the position, 
such as it is, they now occupy. But, perhaps, if Wakley’s life 
had been written earlier we should not have had such a clear, 
judicious, and impartial account as that now edited by Dr. 
Sprigge; for the hatred and opposition that Wakley enjoyed 
during his lifetime might have in some degree influenced the 
writer to either over-state the value of work he did or to min- 
imise the reforms effected. Wakley was not a gentle reformer: 
fearless in his criticism, and it must be confessed often inju- 
dicious in the violence of his language; he hit hard in defence of 
his arguments, but he had the nght behind him, and in the end 
always carried his way. 

The profession to-day owes a great debt of gratitude to 
Thomas Wakley. Brought up as a younger son in a Dorset- 
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shire village, he found his advance in his profession crippled 
by the favouritism and nepotism thzi existed at the London 
hospitals ; and to stamp out this he started the pioneer of weekly 
medical literature, the Lancet. The foundation of this paper was 
a bold venture for a young man, only known as the unfortunate 
victim of an unfounded scandal. But with a commendable 
energy and boldness he at once struck at the very root of the 
corrupt hospital system, and though more than once he suffered 
reverses, in the end he conquered. 

It would take too long to recount all Wakley’s achievements: 
but when we state that the Medical Act, the Anatomy Act, the 
Adulteration Act, the Medical Witnesses Act, were all largely due 
to him; that he effected the reform of the London hospitals, 
provided a good education for medical students, and made 
reform of the College of Surgeons a necessity, we are giving the 
main points of his life’s work. 

In his capacity as Member of Parliament, Editor of the 
Lancet, or Coroner, he acted fearlessly, unceasingly, and to the 
utmost of his power to do what he considered right, and to 
abolish what in his opinion was wrong; and though, as Dr. 
Sprigge says, the present constitution of the College of Surgeons 
does not satisfy its Members, or the General Medical Council 
command the respect of the general body of practitioners at the 
present day, they are far better than the condition of affairs 
previously existing. 

We congratulate Dr. Sprigge on the very excellent manner 
in which he has worked up the immense amount of material 
required for this book, and also on the readable form in which 
he has presented it to the public. The life of Wakley should 
be in the hands of every medical man; for from it he may learn 
how much we owe to the first editor of the Lancet. 


Memories of Seven Campaigns. By James Howarp TuornTon, 
C.B., M.B. Pp. xxviii., 359. Westminster [London]: 
Archibald Constable and Co. 1895. 


This is an interesting narrative of the adventures of Dr. 
Thornton during thirty-five years service in the Indian Medical 
Department. 

The first indications of the great Sepoy Mutiny were becom- 
ing apparent when Dr. Thornton sailed for India in 1856; and 
it was not long after Dr. Thornton’s arrival that the storm burst 
in Bengal. With the 5th Fusiliers he joined the column under 
the command of Major Vincent Eyre, and witnessed the defeat 
of the mutineers at Arrah. He was present at the relief and 
subsequent capture of Lucknow under Sir Colin Campbell. For 
two years he was employed with the troops in quelling the 
mutiny, which was terminated in 1859. 
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His second campaign was in China, where he was present 
at the siege and capture of the Taku Forts, at the surrender of 
Pekin, and the capture of the Summer Palace by the French 
and the Cavalry of our Indian Army. 

The next important campaign in which Dr. Thornton was 
engaged was in the Soudan, after the destruction of the army 
under the command of Hicks Pasha. Dr. Thornton, volun- 
teering for service in the Soudan, was appointed Principal 
Medical Officer of the troops, under the late General Sir John 
Hudson, the strength of which was 3,250 officersand men. The 
destination of the force was Suakin. This force was kept 
pretty busy, for the celebrated Osman Digna was in com- 
mand of the enemy’s forces. First came the battle of Tofrik, 
which was a surprise to the British force, and there was for a 
time considerable confusion: the enemy fought with desperate 
courage, but even their valour was of no avail against the 
destructive fire which was directed on them. The loss on the 
British side amounted in killed, wounded, and missing to 300 
fighting men and 176 followers, while the Transport Service lost 
500 camels and a number of mules. This chapter in the record 
of this hard-worked medical officer is very interesting and exciting. 
After a good deal of garrison work had been done at Suakin the 
war came completely to an end. Dr. Thornton obtained a well- 
earned leave of absence to England; and on arrival had the 
satisfaction to find that the dignity of the Companionship of the 
Order of the Bath had been conferred on him, in addition to 
which he received—published in General Orders—the thanks of 
the General Officer commanding the Indian Contingent. With- 
out going into the details of other campaigns in India in which 
Dr. Thornton was engaged, we may say that the work of the 
medical officer of the Indian Service is no bed of roses. Dr. 
Thornton returned to India after the Suakin Campaign, was 
appointed Principal Medical Officer to the Frontier Field Force, 
and after a long and faithful service he retired with the rank 
of Deputy Surgeon-General. 

The book is handsomely got up and is copiously illustrated. 





Mammalian Anatomy. By Horace Jayne, M.D. Part I.— 
The Skeleton of the Cat. Pp. xix., 816. Philadelphia : 
J. B. Lippincott Company. 1898. 


The first volume of this work, a magnificent book, splen- 
didly printed and lavishly illustrated, fills a gap which has long 
been recognised. 

The way in which the subject has been treated deserves 
every commendation. The author states that its object is to pave 
the way for the study of human anatomy; and to this end each 
bone is represented by a beautifully drawn figure, which puts 
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to shame the figures in most works on comparative anatomy, and 
which represents, where present, the outlines of muscular 
attachment in a way which is familiar to students of human 
anatomy. In addition, each figure is compared with one 
representing a corresponding bone in man; and as nomenclature 
has been reduced to a common denominator, the task of the 
reader is reduced to a minimum, for he knows exactly where he 
is. If the book had nothing else to recommend it, this last 
point would be sufficient. 

The student who has worked with this book as his guide 
proceeds directly with the study of human anatomy, and the 
names he meets with are quite familiar to him; and as the cat 
is an easily-obtained animal for dissection, the student of 
human anatomy who wishes to make himself acquainted with 
comparative anatomy may use this book as a key, and he will 
save himself endless trouble. A very valuable description of 
the teeth is given, and as it is accompanied by excellent 
drawings, the utmost use can be made of it. 

We should, however, like to criticise the description of 
the cervical vertebree as given here, more especially with 
reference to the means given of recognising individual verte- 
bre. All teachers of human anatomy expect their pupils to 
recognise individual bones by absolute not relative character- 
istics; and when we are told, as we are here, that a vertebra 
may be recognised by its being larger than another, or wider 
or longer, such a description must be, on the face of it, of little 
value. If it is to be of any value, any description for purposes 
of recognition must enable us to distinguish a given isolated 
bone. Now it is as easy to recognise an isolated third, fourth, 
fifth, sixth, or seventh cervical vertebra in a cat by absolute 
characteristics as it is in man, perhaps easier; and so it is in 
the majority of mammals, certainly in the carnivora and rodentia. 
We do not mention this in a spirit of captious criticism, 
but from a feeling that such a very excellent work, professing 
to lead up to human anatomy, should be as complete and 
accurate as possible. 

On the whole the book is a very valuable contribution to 
comparative anatomy, and is to be heartily recommended. 


Clinical Lectures on Diseases of the Heart and Aorta. By 
GeorceE WituiAM Batrour, M.D. Third Edition. Pp. 
xxi., 479. London: Adam and Charles Black. 1898. 


The third edition of these valuable lectures has appeared 
twenty-two years after the publication of the first. It requires 
considerable energy of mind and character for a physician who 
has so extensive a medical career as Dr. Balfour to re-edit old 
lectures and bring them as nearly as possible up to date. 

We consider that Dr. Balfour’s book is not merely of historic 
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interest, but a lucid exposition of the leading features of heart 
disease that may be read with profit both by students and by 
those comparatively well-versed in this branch of medicine. 
Possibly the most interesting chapter, to those who are not 
seeking elementary information, is that dealing with murmurs 
audible over the pulmonary area. As is well known, Dr. Balfour 
has been a strong supporter of Naunyn’s theory that the so- 
called hemic murmur heard over the pulmonary area is due to 
mitral regurgitation, the bruit produced by such regurgitation 
being thought to be conducted by the appendix of the left 
auricle to the chest wall. This explanation is, of course, open 
to criticism. Dr. Balfour, however, refers also to cases of loud 
murmurs heard in the same region not due to anzemia or stenosis 
of the pulmonary artery. Records of examples are given, and 
the causation of the murmur discussed. Dr. Balfour seems 
inclined to adopt Quincke’s theory, which attributes the 
murmur to a somewhat abnormal position of the pulmonary 
artery, owing to retraction of the left lung and to compression 
of the artery by the heart during systole. The lumen of the 
vessel is altered and a bruit produced. 

In angina pectoris Dr. Balfour strongly advocates chloroform, 
if nitrite of amyl fails to give relief. He considers that it isa 
perfectly safe remedy to leave in the hands of the patient. Some 
chloroform may be put in the bottom of a tumbler, or a smelling- 
bottle may be filled. When used by the sufferer from an attack, 
the tumbler or smelling-bottle drops from the nose as soon as 
narcosis approaches. In the chapter on the therapeutics of 
heart disease great stress is laid upon arsenic as a cardiac 
tonic, and it is considered to be of particular value in cases of 
angina pectoris, where its effect is said to be occasionally mar- 
vellous. For increasing the flow of urine in ordinary cases of 
heart disease diuretin is recommended. 


On Cardiac Failure and its Treatment. By ALEXANDER 
Morison, M.D. Pp. xx., 256. London: The Rebman 
Publishing Company, Ltd. 1897. 


Avoiding well-worn paths, Dr. Morison in some degree 
marks out a new line, dealing briefly with those aspects of heart 
failure that most writers ignore. The last half of the book is 
devoted to the Nauheim treatment, illustrations of the move- 
ments and details of the preparation of artificial baths being 
given. The writer takes a broad-minded view of the value of 
these methods. While he states that the judgment of those 
who would exalt the treatment to the position of a panacea 
must be disregarded, he considers that it is very justly main- 
tained that the baths and exercises have a very wide range of 
usefulness. Dr. Morison has given us an interesting addition 
to the literature of heart disease. 
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The Diseases of the Lungs. By James Kincston Fow ter, 
M.D., and RickMan JoHN GopLeE. Pp. xv., 715. London: 
Longmans, Green, and Co. 1898. 


The combined work of two well-known authorities—the one 
a physician the other a surgeon—endeavours to present a con- 
tinuous picture of the medical and surgical aspects of pul- 
monary disease. An anatomical chapter of 49 pages gives an 
excellent outline of the structures concerned, and is exceedingly 
well illustrated. A short chapter on physical diagnosis follows, 
and we notice that the combined method of auscultatory per- 
cussion is beginning to be recognised as of service in defining 
the outlines of hollow cavities in addition to its use in deter- 
mining the outlines of the heart. 

Nine chapters are devoted to diseases of the trachea and 
bronchi; eight following describe the varietes of pneumonia, 
in which the bacterial origin in many cases is well recognised 
and the possibility of contagion admitted. The treatment 
advised by Dr. Fowler is not too active: he does not advise the 
use of any antipyretic drugs, he does not give quinine even in 
the hyperpyretic cases, and systematic treatment by digitalis in 
full doses is not mentioned. As regards the treatment by 
serum, he states that no ill effects have followed its use, but he 
considers it premature to advise a general employment of the 
antitoxin treatment. Although poultices are somewhat out of 
fashion, the author confesses a preference for leeches and 
poulticing over the more modern ice-bag. 

The subject of pulmonary tuberculosis occupies ten chapters: 
the author has for many years urged that when tubercle is 
present in the lungs the most appropriate name for the disease 
is pulmonary tuberculosis, and that the term phthisis should be 
to a great extent abolished; he also gets rid of that most mis- 
leading phrase “the stages of phthisis.” The definition is as 
follows: ‘‘a disease of the lungs due to the presence of a 
specific organism, the bacillus tuberculosis”; everything circles 
around the bacillus as the fons et origo mali, and the importance 
of catarrh in the etiology of the disease has been much ex- 
aggerated. As regards the use of tuberculin, the author states 
that experience is not yet sufficient to justify any statement of 
opinion as to its value. Serum treatment, nucleins, and anti- 
septic treatment do not find any commendation; of tonic 
remedies, ‘‘the most valuable are cod-liver oil, the hypo- 
phosphites, arsenic, quinine, nux vomica, mineral acids, and 
vegetable bitters such as gentian.’’ Climatic treatment, more 
particularly that at high altitudes, is considered to be far more 
valuable than that to be obtained in any other way. The surgical 
treatment of pulmonary cavities forms an interesting chapter 
by Mr. Godlee, who comments upon the fact that so little 
enthusiasm has been called forth on a question on which it 
would be rash to prophesy that there is not a future. We have 
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often wondered why it is that pulmonary cavities alone should be 
considered as requiring treatment, and have made many attempts 
to deal with masses of consolidated lung by local injection into 
the focus of the tubercular disease: the effects of such attempts 
are recorded elsewhere, but intra-pulmonary antiseptic injections 
have not met with a very favourable reception either by the 
profession or the patients. 

Chapter LXII. directs attention to the significance of pain 
in diseases of the lungs and pleura, and quotes the conclusions 
of Dr. Head on the subject of referred pain. A chapter on the 
changes in joints and bones associated with intra-thoracic 
diseases, and one on clubbing of the fingers and toes, conclude 
a volume which deserves to be looked upon as the most recent 
and trustworthy monograph on chest diseases in the English 
language. 


Surgical Pathology and Principles. By J. Jackson Crarke, M.B. 
Pp. xviii., 440. London: Longmans, Green, and Co. 1897. 


In the introduction to this work the author points out that 
pathology, the science which treats of disease, includes the 
consideration of clinical phenomena as well as of the facts of 
morbid anatomy and etiology, and in the text many brief 
clinical descriptions of disease are given. We have ourselves 
found it distinctly advantageous from the practical point cf 
view in teaching’ pathology, as in a museum class, to adopt a 
similar course. Of necessity, in a manual of the size of this, 
clinical description has to be somewhat meagre, the greater 
part of the text being devoted to morbid anatomy, macro- 
scopical and microscopical, and to etiology. The value of the 
more strictly pathological portions of the work is enhanced by 
numerous illustrations, which are well described and cannot 
fail to be very helpful to the student. 

In discussing diseases of the thyroid gland, the general 
enlargements other than the carcinomatous, sarcomatous, and 
exophthalmic varieties are described as being adenomatous, 
either nodose or diffused. We believe many of these enlarge- 
ments are not the result of the development of adenomata in 
the gland, and prefer therefore to retain the terms simple goitre 
or hypertrophy of the thyroid for them, a nomenclature which 
the author has discarded. 

In a paragraph on strangulated hernia it is stated that taxis, 
if successful, may cause an opportunity of doing a radical 
operation to be missed. We are not in accord with this way 
of stating the case. If taxis be successful in reducing the 
hernia, no opportunity for radical cure can be regarded as 
having previously existed which does not still exist. Taxis is 
the best mode of cure if it can be successfully applied, and is 
the mode which the majority of patients would certainly select 
if they fully understood the matter. The question of radical 
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cure can be more judiciously considered by doctor and patient 
when the latter is not suffering from strangulation. The student 
should be cautioned that the existence of strangulation may 
tempt the surgeon to perform a radical operation in an unsuit- 
able case, which is a serious error of practice. 

The word flexuosity, used on page 340, is one we are not 
anxious to meet with again. A drawing to illustrate the 
structure of a cylindroma might, we think, give the student 
clearer ideas on the subject than does the description in the text 
on page 117. 


Diseases of the Nervous System. By Cuartes E. BeEevor, 
M.D. Pp. xvi., 432. London: H. K. Lewis. 1898. 


The subject of this excellent book is such a large one, that 
it is a matter of no ordinary difficulty to write a volume of 
moderate size without omitting anything really essential. At 
the same time, students and general practitioners need a book 
to which they can readily refer, and which will enable them to 
lay a good groundwork of knowledge of nervous diseases which 
they can afterwards supplement. The author has performed 
his task very well, and the amount of information that he has 
managed to afford his readers and yet keep his book of small 
dimensions is remarkable. At the same time, the book is not a 
mere abstract or compilation, but is evidently the work of one 
who has had a large practical experience of his subject and is 
speaking out of the fulness of his own knowledge. The de- 
scriptions are everywhere clear and the style readable; brevity 
in this case has not, as it so often does, led to obscurity in style. 

There is a short anatomical introduction, which gives the 
salient facts of the anatomy and physiology of the nervous 
system, and then follow two useful chapters on the methods of 
case-taking and the modes of examination of patients. The 
rest of the book is taken up with the systematic description of 
the various diseases of the brain, cord, and nerves, considered 
in each case under the heads of causes, symptoms, pathology, 
diagnosis, prognosis, and treatment. 

We think that this book will be found a very useful one, and 
that the reader may turn to it for trustworthy and accurate 
information and a scientific grounding in the knowledge of 
nervous disease: not the least valuable point is its essentially 
practical character. 


A Clinical Text-Book of Surgical Diagnosis and Treatment. By 
J. W. Macponatp, M.D. Pp.798. London: The Rebman 
Publishing Co. (Ltd.). Philadelphia: W. B. Saunders. 1898. 


This book is devoted entirely to diagnosis and treatment, 
without touching at all upon the principles of surgery, surgical 
pathology, or bacteriology. We question if it will prove of 
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much service to students; but to the young practitioner it 
ought to be of great value, inasmuch as it will enable him to 
possess in a single volume of moderate size the most practical 
part of practical surgery. Dr. Macdonald, who is a graduate 
of Edinburgh University, is professor of the practice of surgery 
in Hamline University, Minneapolis, and he is able to give his 
readers all that is best known of the practice of surgery on both 
sides of the Atlantic. We notice very few signs of original 
work. The illustrations are mostly taken from well-known 
text-books, and the methods of treatment advised by the author 
are those favoured by most modern surgeons. Ina work such 
as this, designed to give in a small compass all that is best 
known and approved, this want of originality is scarcely a fault, 
and inasmuch as good sense and caution have been exercised 
in choosing all that is good and rejecting all that is mischievous 
in the work of others, we are presented with a book which 
may be safely followed, and which may be used as a work of 
reference by the young surgeon. 


Manual of Operative Surgery. By H. J. Warinc, M.S., M.B. 
Pp. xxvi., 661. Edinburgh: Young J. Pentland. 1898. 


This is intended to serve as a complete handbook to 
students; but many subjects are dealt with, such as crani- 
ectomy, pylorectomy, draining the lateral ventricles and hepa- 
tectomy, which it is the lot of few to witness and still fewer to 
perform. The book is well illustrated by 400 illustrations; but 
fig. g8 on p. 110 does not correspond to the text. 

The operations are described under (1) Indications, (2) 
Position of patient, operator and assistants, (3) Instruments, 
(4) Stages, (5) After-treatment. The descriptions of the opera- 
tions are very perfect, and attention is drawn to important 
points connected therewith. Altogether the book may be 
strongly recommended as an excellent guide in a course of 
Operative Surgery. 


Tuberculosis of the Genito-Urinary Organs. By N. Senn, M.D. 
Pp. vi., 17—317. London: The Rebman Publishing Co. 
(Ltd.). Philadelphia: W. B. Saunders. 1898. 


We agree with Dr. Senn when he says, in his preface to this 
work, that the time has come when a special treatise on this 
subject will fill a gap in medical literature. So much has lately 
been written about genito-urinary tuberculosis, that such a book 
as this, bringing to a focus the information from all sources, 
and adding much from the author’s own experience, is of no 
little value. It is not only to the surgeon that this work appeals: 
to the physician tuberculosis of the kidney presents difficulties 
in diagnosis; and to the gynecologist we can recommend 
the study of the portion of the book which relates to tuber- 
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culosis of the female organs of generation, and this constitutes 
a larger proportion of the work than might be supposed. 
Tubercular lesions of the Fallopian tubes are constantly over- 
looked, for, as the author states, it often requires a very careful 
histological and bacteriological examination to detect the true 
nature of the disease. 

One thing which strikes the reader of this book is the 
uncertainty which exists as to the frequency with which tubercle 
starts in particular organs, especially whether it more frequently 
begins in the kidney or bladder. The author is not able to give 
any satisfactory explanation of the well-recognised fact that 
when tubercular disease affects the testicle, it begins in the 
epididymis rather than the testis proper. We must say we are 
disappointed at the way so important a subject as the differential 
diagnosis of tuberculous testis from other forms of induration 
of the epididymis is considered. No mention is made of the 
induration left by the ordinary epididymitis which may simulate 
tuberculous disease, or of the rare form of syphilitic epididymitis 
to which several writers have of late years called attention. 
Then again the statistics on pages 75 and 76 of the results of 
castrations for tuberculous testis are not satisfactory. They 
fail to give us just the one fact we want most to know—how 
long the patient remains free from any further tuberculous 
disease in the genito-urinary organs after castration. 

The reference to several operations for excision of tuber- 
culous vesiculze seminales, and the report of Fenger’s case, are 
very interesting; and the successful results obtained in two 
cases of primary tuberculous disease of the prostate by scraping 
out the broken-down tubercular material is encouraging. 

The drawings of the histology of the tuberculous lesions in 
various organs are very good, but perhaps hardly necessary, as 
they all show the familiar tubercles; but the coloured plate of 
tuberculous disease of the kidneys is one of the best of a 
diseased organ we have seen. 

The book is well worth careful study; but the reader must 
expect to find that much difference of opinion exists about 
genito-urinary tuberculosis, and to be left in doubt as to the best 
treatment to adopt. The profession is, however, much indebted 
to Dr. Senn for his labour in the production of a work which so 
faithfully reflects these different views. 


Inflammation of the Bladder and Urinary Fever. By C. 
MANSELL Moutuin, M.D. Pp. vil., 156. London: H. K. 
Lewis. 1898. 


No better example could be found of the influence which 
bacteriology has exercised on the development of surgery than 
this book now before us. In it we find that the essential con- 
dition in the pathology of inflammation of the bladder is septic 
infection. Subsidiary causes are described, but they are said to 
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be powerless without the pathogenic organisms, and Mr. 
Mansell Moullin affirms that there is no suppuration in the 
bladder without their presence and that all forms of cystitis are 
suppurative. The idea that mucus is secreted in the bladder he 
regards as erroneous, for he states that there are no mucous 
glands in its lining membrane, and that the ropy material we so 
often find in the urine in cystitis is simply pus altered by an 
alkaline condition of the urine. 

Four distinct forms of urinary fever are described, and they 
are all traced to septic organisms in the urine, and the other 
theories as to the origin of this condition are set aside; but we 
must say the author fails to fully convince us of the truth of his 
views, though his doubt that the complete withdrawal of a large 
quantity of residual urine is able of itself to start any form of 
so-called urinary fever is one which seems very reasonable. 

The portion of the work which treats of the sterilisation 
of catheters is very valuable to the practical surgeon, but he 
might be discouraged by the many difficulties raised. The 
mode of entrance of pathogenic organisms into the bladder is 
fully considered, and the cause of cystitis in women after 
operation, necessitating the recumbent position (although no 
catheter is passed), is discussed. 

The chapter on tuberculous disease of the bladder is perhaps 
rather out of place in this work; but we are glad it has been 
inserted, as it is well worth careful study. 

We cannot say that this book is written in such a way that 
the reader is led on from fact to fact, until he cannot fail to see 
a definite line of reasoning throughout it; but it is a very sug- 
gestive and instructive book, and places before the reader views 
on the relation of micro-organisms to inflammation of the 
bladder and urinary fever which he may have missed in recent 
periodical literature or have found inaccessible in the writings 
of foreign surgeons and bacteriologists. 


Some Points in the Anatomy, Pathology, and Surgery of Intussus- 
ception. By D’Arcy Power, M.B. Pp. 88. London: 
The Rebman Publishing Company, Limited. 1898. 


Mr. D’Arcy Power issues in an enlarged form the lectures 
which he delivered at the College of Surgeons in February, 
1897. The book is divided into three chapters, the first one 
being devoted to the morbid histology of the different stages of 
intussusception, the second to the pathology, and the third to 
treatment. 

Much labour and original work have been expended over the 
first chapter, sections having been cut of numerous specimens, 
both recent and old, from the various hospital museums; and 
Mr. Power shows us that the greatest changes take place in the 
submucous tissue, which becomes congested, hemorrhages taking 
place into its structure, and that it becomes eventually inflamed. 
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An interesting point is the increase in the number of goblet 
cells, which may account for the excessive amount of mucus 
produced in these cases. 

The second chapter opens with an account of the anatomy 
of the ileo-czcal region, and there is an elaborate table, com- 
prising 64 examinations of infants and small children, dealing 
mainly with the relationship of the ileum to the cecum as to 
size, direction of axis, and arrangement of peritoneal folds. It 
is shown that, compared with adults, the czcum is in infants 
relatively larger than the ileum, which may be one determining 
cause of intussusception at this point. 

When we come to the last chapter, we cannot help feeling 
that Mr. Power’s labours in elucidating the pathology of this 
affection have not done much towards advancing the treatment. 
He thinks irrigation may be tried in those acute cases which 
have not lasted longer than forty-eight hours; that in cases of 
longer standing than this, in those in which after reduction by 
irrigation the intussusception has returned three times, and in 
those in which there is abundant hemorrhage, laparotomy must 
be performed. Ifthe bowel cannot then be all reduced, it must 
be deait with according to the individual surgeon’s experience 
and the appliances at hand. 


Die Technik der speziellen Therapie. Von Dr. F. Gumprecurt. 
Pp, xi., 337. Jena: Gustav Fischer. 1898. 

There is no English work on precisely the same lines as 
this. It contains ‘descriptions of all operations which are 
practised in ordinary so-called medical—as distinguished from 
surgical—work ; ¢.g., excision of tonsils, intra-laryngeal opera- 
tions, lavage of stomach, paracentesis of thorax and abdomen, 
lumbar puncture, bleeding, transfusion. It also has an account 
of catheterism and lavage of the bladder. The work is essenti- 
ally a practical one; it describes in each case what is to be 
done and exactly how it is done, the difficulties and accidents 
which may be met with, and the results which may be expected 
to follow. The question of diagnosis is not entered upon. To 
each section is appended, in thorough German fashion, a good 
bibliography. The book is of great value and will be of con- 
siderable utility. It compares fav ourably with our ‘ practical” 
books, which, for the most part, are written from an indi- 
vidualistic or simply English point of view, whereas this gives 
a vésumé of the best from all sources. 


Respiratory Exercises in the Treatment of Disease. By Harry 
CampsBELLt, M.D. Pp. viii., 200. London: Bailliére, 
Tindall and Cox. 1898. 


Dr. Campbell has come to the conclusion that properly 
devised respiratory exercises have a great therapeutic value, 
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and his present work is the outgrowth of a larger one on the 
mechanical treatment of heart disease, in which he has been in 
a measure forestalled by the physicians of Nauheim. The mode 
of treatment being founded on physiological principles, it seemed 
necessary to define these principles in a series of somewhat 
technical chapters extending over nearly 150 pages. The 
following six chapters are the practical outcome of the previous 
theoretical considerations and their application. The number 
and variety of the exercises suggested almost rival the elaborate 
series of passive exercises adopted by the advocates of Nauheim 
treatment; indeed, these movements seem to replace those of 
the limbs in stimulating the circulation through heart and 
lungs. Both active and passive breathing exercises may be 
used, alone or conjoined with other active exercises. ‘‘The 
chief drawback to the treatment . . . is getting the patient 
to persevere in it long enough. It involves a considerable 
sacrifice of time, and is apt to grow irksome. Few good results 
in this world, however, can be obtained without both pains and 
patience, and certainly the end gained in this instance is worthy 
the cost.” We wish the author all success in his attempt to 
train and develop the possibilities of respiratory exercise in the 
treatment of pulmonary, cardiac, nervous, and other apparatus. 


Pathological Technique. By Frank Burr Mattory, M.D., and 
James Homer Wricut, M.D. Pp. 397. London: 
The Rebman Publishing Co. (Ltd.). Philadelphia: W. B. 
Saunders. 1808. 


We have here an excellent guide to the best methods of 
performing fost-mortem examinations, inspecting gross lesions, 
and conducting bacteriological, histological, and chemical exami- 
nations. The growing attention which is now being paid to 
bacteriological methods of diagnosis is evidenced by chapters 
on ‘Bacteriological Examinations at Autopsies, ‘ Clinical 
Bacteriology,” and ‘‘ Examination of the Blood.” Although 
the work generally is most thorough, some points—such as 
the methods of best obtaining post-mortem cultures from the 
lung, or from vegetations in acute endocarditis—are treated 
very scantily. The technique, too, recommended for Widal’s 
reaction is of somewhat a rough-and-ready nature. 

The information on stains and staining methods is very 
full, and the recommendation of compressed carbon-dioxide 
instead of ether for freezing, the former being the cheaper and 
quicker method, is worthy of attention. 

The chief value of the work to student and practitioner lies 
in the fact that the statement of the various methods employed 
in the solution of pathological problems is presented, not from 
one point of view only, but equally from the chemical, 
histological, bacteriological, and macroscopic standpoints. 
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A Handbook of Midwifery. By W. R. Daxin, M.D. Pp. xx., 
629. London: Longmans, Green, and Co. 1897. 


Dr. Dakin begins his book with an exceptionally clear 
account of the processes connected with the development of 
the ovum. The different steps are simply and clearly described 
and well illustrated. In the anatomical portion of the work 
some excellent illustrations show very clearly the relations of 
the parturient canal, both bony and muscular, and prepare the 
way for a careful description of the movements performed by 
the foetal head in passing through the canal, with the means 
to be adopted to rectify deviations from normal mechanism, and 
the way in which by untimely interference this latter can be 
rendered abnormal. He attaches a due amount of importance 
to abdominal palpation as a diagnostic method, and shows 
how this method may by practice be perfected to such an extent 
as to render vaginal examinations almost unnecessary. 

In the description of the methods of rendering the hands 
aseptic, more dogmatism would be an improvement. In this 
most important part of the subject too much stress cannot be 
laid on the minutest details which will affect the perfection 
of the process, and render their routine employment almost 
an article of religion for students. A quarter of a minute is 
certainly too short a time for sterilisation of the hands, especially 
as usually time is no object, 7.e., within limits of say ten 
minutes ; and, moreover, the punctual and careful carrying out 
of each detail at every examination is absolutely necessary. 
It would be better to forbid entirely the use of indestructible 
sponges than to say that their use is inadvisable. 

The author gives many valuable hints of a practical nature 
in his advice as to the conduct of labour and the management 
of the puerperal state and diseases, but we think errs on the 
side of over-caution in his advice as to the treatment of 
puerperal sapremia: he advises in cases of foul lochia and high 
temperature to give a vaginal douche and administer ergot for 
twelve hours, and then, if the symptoms exist, to give an intra- 
uterine douche. This seems to be rather playing with fire. 
As the decomposition may not be vaginal, surely the better plan 
would be to use an intra-uterine douche in all such cases at once 
and not to allow an interval of twelve hours, during which time 
the power of resistance will be lessened and microbic virulence 
increased. The intra-uterine douche is in no respect danger- 
ous if used with circumspection and gentleness ; and supposing 
the contrary were the case, the loss of twelve vital hours in the 
local treatment of intra-uterine sepsis would bea risk far andaway 
greater. In other respects the book shows signs of great care and 
considerable original work, and it is a welcome addition to the 
existing handbooks, among which it will take a prominent place. 

The illustrations, of which there are four hundred, nearly all 
original, are excellent, and the index, covering more than forty- 
one pages, is especially to be commended. 




























































































































































































344 REVIEWS OF BOOKS. 





Diseases of Women. By Grorce Ernest Herman, M.B. Pp. 
xvi., 886. London: Cassell and Company, Limited. 1898. 


We must confess to having mingled feelings with regard to 
this work. The author has thought it desirable to arrange the 
maladies according to their leading symptoms—an arrangement 
confessedly neither logical nor pathological, and one involving 
some repetition. Perhaps this accounts for the chapters on 
neurasthenia, hysteria, and headache, which seem to us as 
much out of place as would be chapters on diabetes or 
jaundice. It results too in a semi-conversational style, which, 
pleasant though it may be, lacks the greater detail of a strictly 
scientific phraseology. Thus, in the operation of vaginal 
hysterectomy, it is directed that the ligatures should be passed 
‘as far from the uterus as you can,” without any specific warn- 
ing as to the possibility of including the ureters by such a 
procedure, though the danger of this is referred to incidentally 
ona subsequent page. Then again, in the chapter on acute 
general peritonitis, no mention is made of the vermiform 
appendix, though hernia, perforation of stomach or bowel, &c., 
are mentioned amongst the ‘‘common causes.” These are to be 
regarded as the result of the author’s system of classification, for 
the book as a whole shows a thorough knowledge of the subject 
resulting from a wide clinical experience. The general 
principles are sound, and the methods of treatment advocated 
are well-established and trustworthy. 


Diseases of Women. By J.C. Wesster, M.D. Pp. xxii., 688. 
Edinburgh: Young J. Pentland. 1898. 


By a somewhat full consideration of allied points in 
embryology, anatomy, and comparative anatomy, Dr. Webster 
has ensured a scientific basis for his subject, and by this means 
he has succeeded in giving an unusual interest to gynecology, 
though perhaps these matters have a somewhat disproportionate 
allowance to the general size of the book. To those interested, 
the appendix on the author’s explanation of menstruation is, 
however, well worth reading. The work is carefully written, 
is up to date, and its teachings are sound and trustworthy. The 
illustrations are numerous and clear. 


On Maternal Syphilis, including #1 the Presence and Recognition 
of Syphilitic Pelvic Disease in Women. By Jonun A. 
SHaw-MackenzigE, M.D. Pp. xi., 223. London: J. & A. 
Churchill. 1898. 

Not only does this contain an account of the usual clinical 
manifestations of syphilis in women, but it is an able disquisition 


on some of the more debatable points of the subject. The 
author is an original thinker, and puts many questions in a new 
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light. He is inclined to regard syphilis as a more potent factor 


in many pelvic diseases in women than is generally recognised ; 
and thinks ‘‘ that the maternal origin of syphilis in the offspring, 
in consequence of maternal acquired or inherited disease, is 
more probable, in doubtful cases, than the paternal origin, and 
‘syphilis by conception in the mother,’” as usually accepted. 
His views are well supported by argument and illustrative 
cases. 






A Practical Guide to the Examination of the Eye. By Simeon 
SNELL. Pp. xiii., 177. Edinburgh: Young J. Pentland. 
1898. 

It can hardly be urged that there was an actual demand for 
yet another guide to the examination of the eye. But it must 
be readily admitted that the author has attained the special 
object he had in view, namely, that of providing a practical 
book which should be readily understood by the student and 
junior practitioner. There is much that is eminently to the 
point, and the descriptions of the various methods of examina- 
tion are in most instances admirably clear; but yet we cannot 
help feeling that the book leaves a good deal to be desired. 

The method of examination and the conditions, both normal 
and abnormal, to be found by it are most easily learnt con- 
currently; and where changes are likely to be overlooked, difficult 
to see, or of special diagnostic value, the attention should be 
particularly directed to the fact. In many cases this has been 
done, but the book decidedly errs by its numerous important 
omissions, and the special procedure and care necessary to 
secure the detection of some diseases are not sufficiently 
emphasised. 

The illustrations are in most instances helpful, if not artistic; 
but some are superfluous, and those illustrating retinoscopy 
might well be replaced by diagrams explaining the principle on 
which the test is based. 

In dealing with some subjects the author seems to have 
gone beyond the intended scope of the book. but the additional 
information is useful and on the whole accurate. There is, 
however, one glaring error which must be mentioned. The 
‘‘angular method”’ for determining the angle of squint is en- 
tirely wrongly described. The patient is directed to fix both 
eyes on a distant point—which is impossible—whilst the 
position of the eye of the observer is not specified—which is 
absurd. Moreover the illustration (Fig. 85) is altogether mis- 
leading. How anyone familiar with the use of the method could 
pass such a description as the book gives is incomprehensible. 

The writer acknowledges his indebtedness to various text- 
books, from which he quotes freely—upwards of ten pages are 
quoted verbatim. These passages are certainly well chosen, and 
it is convenient to have them collected in one volume. The 
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reader will find many practical hints, and information on 
methods of investigation which are not sufficiently known. It 
cannot be said that the book is altogether fitted to replace 
already existing works on the examination of the eye, but there 
is much in it that makes it a useful supplement to them. 


Ringworm in the Light of Recent Research. By Matcotm 


Morris. Pp. viii., 1442. London: Cassell and Company, 
Limited. 1898. 


All the new views about this troublesome complaint, as well 
as a very concise account of its earlier history, are to be found 
in this volume. Sabouraud’s investigations and theories are 
dealt with, and no credit due to him is withheld. There is no 
question whatever that Gruby more than fifty-five years ago 
discovered the ‘“‘microsporon”’ of Sabouraud, for Sir Erasmus 
Wilson, in an edition of his work published in 1842, quotes the 
following from Gruby (translated): ‘‘ The whole of the dermic 
portion of the hair is surrounded by cryptogamic formations, 
which constitute a vegetable sheath around it, in such manner, 
that the hair implanted in this vegetable sheath may be 
likened to the finger surrounded bya glove.” Sabouraud makes 
many species of the fungus, which Mr. Morris very well demon- 
strates may be reduced to two in number, having clear distinc- 
tions ; viz., a small spored variety (microsporon) and a larger 
spored one (megalosporon). At present it seems wiser not to 
exceed these. 

The work is illustrated with one plate—very well coloured 
—of the spores, and twenty-two photomicrographs very clearly 
delineated. The printing and setting up of the book are good. 
Chapter XI., on Treatment, is very comprehensive, and gives 
due consideration to the opinions of others; and Chapter XIL., 
on Prophylaxis, is well worth perusal and reflection. The index 
merits a special word of praise. 


Elements of Latin. By Gro. D. CrotHers, M.D., and Hiram 
H. Bice. Pp. xii., 242. Philadelphia: The F. A. Davis Company. 
1898.—The Yankees are nothing if not original. Poor old 
Balbus, the friend of our early Latin struggles, is here deposed: 
perhaps he emigrated to the States, and suffering from appendi- 
citis, fell a victim after the universal operation. Students of 
medicine and pharmacy who neglected the study of the dead 
languages in their school days are to remedy their deficiencies 
in anew way. The unfortunate student is now to be taught 
by sentences that will impress on him some medical, anatomical, 
or therapeutic truth. But the method of treatment formulated 
in ‘‘ Femina aegrota misturam asafoetidae habet”’ is, perhaps, a little 
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too wide for general application. He is also gravely told that 
“* Tabacum ab multis Americanis masticatury ; gummi ab multis puellis.” 
We always believed that the charge of chewing tobacco was 
indignantly denied, and should not ‘ Americanis”’ be “ civibus 
Civitatum Foedevatarum”’ or has the Monroe doctrine extended to 
Canada, which we believe still remains part of the British 
Empire? Then we have the useful sentence ‘‘ Pelvis feminae est 
lata,” at once conveying an anatomical truth with ‘very choice 
Italian.” The list of anatomical proper names is interesting, 
though many are included that can hardly be said to be in 
common use. There area few errors. The christian name of 
GlJisson was Francis, not Francois. It seems curious that the 
birth and death date as well as the Christian name of Cohnheim 
are not given; they were 183g—1884, and Julius. 


State Aided ». Voluntary Hospitals. By W. Knows.ey 
Sistey, M.D. Pp. 16. London: T. Burleigh. 1896.— We 
recommend this little pamphlet to all who are interested in the 
question of hospital management. Dr. Sibley shows how 
lamentably weak our system of hospital relief is when compared 
with that of other nations, and though the information given 
of the working details is very meagre, many practical lessons 
are to be learnt from the German, French, and Swedish 
methods. The latter part is devoted to an exposition of the 
abuses existing in English hospitals, of which we have heard so 
much of late. 


Some Incidents in General Practice. By AucusTINn Pricuarp. 
Pp. 93. Bristol: J. W. Arrowsmith. 1898.—Not very long before 
his death Mr. Augustin Prichard published an interesting and 
instructive little book which we favourably reviewed at the 
time. It gave a graphic description of Mr. Prichard’s early life 
and education for the medical, or rather surgical, profession. In 
the present book there is a plain and straightforward account of 
many of the ups and downs of medical life, mainly those which 
occur in the busy routine of the general practitioner. Mr. 
Prichard’s description of his earlier experiences in general 
practice is given in a charmingly unaffected manner. His 
favourite speciality in surgery was ophthalmology, and this he 
worked at very diligently quite from the beginning of his pro- 
fessional life, chiefly amongst the poor who came in numbers to 
the Eye Dispensary of his uncle, Mr. Estlin, in Frogmore Street. 
Mr. Prichard seems to have been very much amused with their 
eccentricities, and with the queer liberties the patients took 
with their native tongue, either spoken or written; and at the 
beginning of his practice, ‘ noticeable particularly at the Eye 
Dispensary and Infirmary, was the number of persons who could 
neither read nor write; and when asked to spell their names, 
invariably made the same reply, ‘I ain’t no scholar.’”” The 
improvement in dress and personal cleanliness amongst the poor 
as represented in the out-patient departments of public charities 
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is remarkable. ‘‘ You now seldom or never see a man in-absolute 
rags and tatters not enough to cover him, and with bare feet, 
unless he assumes it for his own purposes.” Dr. James Cowles 
Prichard, the celebrated physician, the father of Mr. Augustin 
Prichard, was a great authority on insanity and published an 
excellent treatise on mental diseases. In consequence of this he 
was, towards the end of his life when retiring from private prac- 
tice, appointed a Government Inspector of Lunatic Asylums, and 
most ably did he perform his important duties. Mr. Prichard, 
no doubt, often assisted his father in this work, and he givesa 
graphic account of his long tiresome journeys and of some 
amusing interviews and occasionally awkward predicaments in 
which he was placed by the lunatic patients. Mr. Prichard has 
described all this con amore, and it is, perhaps, the most interest- 
ing part of the book and should on no account be missed by 
the reader. A portrait of Dr. J. C. Prichard forms the frontis- 
piece to the book, which also contains, from a sketch by Mr. 
Augustin Prichard, a good picture of the Bristol Cathedral 
before the present alterations and improvements. It was quite 
worth Dr. James E. Prichard’s while to issue this record of his 
father’s experiences. 


Exercises in Practical Physiology. Part I.—Elementary Physio- 
logical Chemistry. Pp. 24. Part I1].—Physiology of the Nervous 
System. Electvo-Physiology. Pp.g1. By Aucustus D. WALLER, 
M.D. London: Longmans, Green, and Co. 1897.—These little 
books are meant primarily for the use of students at St. Mary’s 
Hospital. The first part is not much more than a catalogue of 
experiments to be done in physiological chemistry, and contains 
a minimum of explanation. The third part bears special testi- 
mony to Dr. Waller’s work in electro-physiology. 


Lexique-Formulaire des Nouveautés médicales et biologiques. 
Par Paut Lerert. Pp. 336. Paris: J.-B. Bailliére et Fils. 
1898.—Information which 1s scattered through a large number 
of treatises and journals, but which is not yet incorporated with 
the text of even the newest text-books will be found in this 
volume. It contains an outline of the newest work in all the 
departments of scientific medicine and surgery, arranged in 
dictionary form, with the names of authors, the names of 
diseases, and the names of medicines so arranged by Professor 
Paul Lefert, that the volume will be of service on the table of 
the practitioner as well as in the library of the student. We 
notice an excellent description of the agglutination of the 
microbes which forms the Widal test for typhoid. 


The Medical Examination for Life Assurance. By F. ve 
Havittanp Hari, M.D. Pp. 73. Bristol: John Wright & Co. 
1898.—An article on the selection of lives for life assurance 
published in the Medical Annual for 1896, met with so favourable 
a reception that this small book was devised as likely to be 
useful to those practitioners who do not consult larger works 
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on the subject. The author did well to make the book a small 
one; there is no need for lengthy treatises on this topic, and 
yet some training is required. The problem whether a par- 
ticular person is healthy is always cne which any medical man 
of mature judgment can solve; but the classification of defective 
lives needs consideration, and opens up many difficult problems. 
We think this book is an excellent guide for those whose views 
on the question are not matured, and the author does not make 
mysteries out of trifles. 


Differential Diagnosis and Treatment of Coma. Arranged by 
Grorce A. Huntitey, M.D. Weston-super-Mare: Huntley 
Bros. [N.p.].—This chart classifies the characteristics of no 
less than thirteen varieties of coma, indicates the appropriate 
treatment for each, and adds that a fourteenth variety, feigned 
coma, often misleads the most practical expert. It is correct as 
far as it goes, and if hung up for reference would be found 
more instructive than an ordinary wallpaper. 


Yellow Fever in the West Indies. By Izetr ANDERson, 
M.D. Pp. xv., 106. London: H. K. Lewis. 1898.—After 
retirement from active practice Dr. Anderson looked over his 
old notes, and thought that a record of his experience of over 
thirty years might benefit practitioners in the West Indies. His 
book is entirely clinical in its scope, and does not attempt to 
deal with the pathology and bacteriology of the disease. He says 
‘‘T have never met with a single case in which I thought yellow 
fever had been contracted by either mediate or immediate con- 
tact with a previous case, or with a patient’s exhalations or 
excreta ;”’ yet, nevertheless, he thinks “it will probably conduce 
to the mental tranquillity, and enhance the reputation of the 
practitioner, if he treats all his cases of this disease, as if they 
were of the most contagious character.” Dr. Anderson’s dedi- 
cation of his little book to his “‘dear brothers” leaves it uncertain 
whether he means to honour some members of his own family 
or his professional brethren. 


Aneurysms of the Aorta. By Oswatp A. Browne, M.D. 
Pp. 38. London: H. K. Lewis. 1897.—This is a careful and 
laborious examination of 173 records of necropsies on cases in 
which aneurysm of the aorta was present. The cases are 
tabulated, and consequently the leading features can be readily 
seen by anyone wishing to gather evidence upon any special 
point. On glancing down the list which includes aneurysms of 
the ascending arch of the aorta, we notice that of eighteen cases 
of death from rupture no less than nine ruptured into the peri- 
cardial cavity. This is largely due to the great frequency of 
aneurysms situated immediately above the aortic valves. The 
work, which was presented as a thesis for the Cambridge M.D., 
does not include examination of clinical records; but it would 
have been interesting to have known how many of these 
aneurysms were suspected during life. It unfortunately often 
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happens that the fatal rupture into the pericardium is the first 
indication of their presence. The tables illustrate forcibly the 
danger of asphyxia in cases of aneurysm of the transverse 
arch. Thus in twenty-one cases death is attributed to dyspncea 
or asphyxia, and in only sixteen to rupture; whereas in aneurysm 
of the descending part of the arch, rupture may be said to be the 
only cause of death. Of eighteen cases in which the cause of 
death is mentioned, in sixteen there was rupture. 


Surgical Technics in Hospital Practice. By K. W. Monsarrat, 
M.B. Pp. 132. Bristol: John Wright & Co. 1898.—This 
small manual is “intended for junior men only”’ to systematise 
the routine duties of surgical hospital practice. Many of the 
remarks and instructions are good, particularly those referring 
to present-day asepsis, and the appendix of surgical rules for 
nurses. The merit, however, is unequal, for whilst the details 
of an important operation like tracheotomy are deliberately 
omitted, details of treatment in Kocher’s excision of the tongue 
are given. In our experience, a nutrient enema of 5} ounces 
with addition of meat peptone (p. 57) exceeds the normal 
rectal appetite. The book is not exhaustive, but may be read 
with profit in conjunction with text-books ; details of the rarer 


operations, which vary with the operator, need not have been 
given. 


Notes of Thirty-two Consecutive Abdominal Sections, with 
Thirty Recoveries, Performed within the last 17 Months: with 
Observations. By James Macpuerson Lawrie, M.D. Pp. 66. 
London: John Bale, Sons & Danielsson, Limited. 1897.— 
This is the booklet form of a paper read at the Montreal meeting 
of the British Medical Association. A large bulk of the cases 
is composed of odphorectomy and ovariotomy. The deaths 
occurred in cases of salpingitis and fibroid uterus. The term 
‘“‘cured”’ is too loosely applied to the cases of cancer of the 
uterus, as an insufficient time has elapsed in most of them to be 
sure that recurrence will not take place. 


The Tallerman Treatment by Superheated Dry Air. Edited by 
ARTHUR SHADWELL, M.B. Pp. xi., 173. London: Bailliére, 
Tindall and Cox. 1898.—Considering the price at which this book 
is sold, it is fairly obvious that it is produced ata loss, 7.¢., that it 
is an advertisement of the apparatus. This being so, it is a little 
odd that it should be edited by a medical man. The next striking 
point is that the description of the apparatus is most meagre, 
and there is no illustration of it. It is further stated that the 
secret of the apparatus lies in ‘‘an ingenious arrangement for 
keeping the air really dry.” Though no one can object to the 
apparatus being patented by the inventor and hired out at a 
profit, yet the methods of pushing it into notice hardly commend 
themselves. The method of treatment is, as shown by the 
results, most efficacious in many chronic joint diseases, such 
as gout, rheumatism, rheumatoid arthritis, and sprains. 
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The Treatment of Sarcoma and Carcinoma by Injections of 
Mixed Toxins. By C. Mansett Mouttin, M.D. Pp. 66. Lon- 
don: John Bale, Sons & Danielsson, Ltd. 1898.—Our own 
limited experience with the mixed toxins has not been attended 
with very satisfactory results; but we are pleased to see that the 
list of cases which the author has collected from various sources 
shows that there may still be a ray of hope for those afflicted 
with inoperable sarcoma. The author has wisely made a collec- 
tion of cases of erysipelas occurring in the course of malignant 
affections and followed by disappearance of the growth. These 
show the rationale of the treatment in a convincing manner. 


Hunyadi Janos. By Dr. E. Monin. Pp. 113. Budapest: 
Andreas Saxlehner. 1898.—These essays on clinical hydrology 
are founded on the dictum of Stahl: ‘ Plethora omnium mor- 
borum mater.” They comprise the results of individual clinical 
investigation of the action of Hunyadi Janos water by Dr. Monin, 
of Paris, together with reprinted papers by Prof. Semmola and 
Dr. Sirotkine. The general conclusion is, that the Hunyadi 
Janos water is one of the best of saline purgatives, and has a 
great range of utility in the treatment of many diseases. 


Die Anatomie und Behandlung der Geburtsstérungen nach Ante- 
fixirung des Uterus. Von Dr. W. Ruut. Pp. 82. Berlin: S. 
Karger. 1897.—The author gives a minutely detailed account 
of the results as regards parturition of various methods of 
fixing the uterus in a position of anteversion, with the operative 
measures that may be necessary in order to effect delivery. In 
dealing with the anatomy of the pregnant uterus he brings out 
very clearly the facts which have important bearing on the 
subject of antefixation generally. The chief deductions which 
he draws from these are, that in performing vaginal fixation the 
sutures should be placed as low as possible, so that the expan- 
sion of the anterior uterine wall may not be interfered with, 
while ventro-fixation should be performed in such a way as not to 
produce firm adhesions. The most common disturbances in 
labour following fixation in cases where these cautions have been 
neglected are caused partly by the displacement of the long axis 
of the uterus, the angle which it makes with the plane of the 
brim being very much diminished, and the cervix lying near the 
promontory; this prevents the descent of the presenting part 
and causes a tendency to transverse positions, delivery being 
effected with difficulty either by forceps or version, the latter 
proceeding being very risky on account of the thinning of the 
posterior wall. To deal with more difficult cases an operation 
has been devised which consists in dividing the anterior lip of 
the cervix, part of the anterior vaginal wall, and the lower 
uterine segment after opening the anterior cellular interval 
between the uterus and bladder. The result of this is to make 
an opening into the uterus more nearly corresponding to the 
axis of the inlet and allow of the descent of the presenting 
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part. After delivery the incision is sewn up. Abortions and 
miscarriages are shown to be frequent; but it is not absolutely 
demonstrated that these are due tothe operations. Alexander’s 
operation appears to have no ill-effects either on pregnancy or 
parturition. Dr. Rihl illustrates his points by several very 
clear diagrams. 


Polyneuritis in relation to Gestation and the Puerperium. By 
H. G. Turney, M.D. Pp. 47. London: J. & A. Churchill. 
1898.—The subject dealt with in this pamphlet, reprinted from 
St. Thomas’s Hospital Reports, is one of great interest. The 
disease is rare; but from what we have seen of it we are inclined 
to agree with the German observers that it is usually of a septic 
origin, and is moré common in patients who are predisposed to 
nervous affections. 


A Practical Textbook of the Diseases of Women. By ArtTHuR 
H.N. Lewers, M.D. Fifth Edition. Pp. xviii., 526. London: 
H. K. Lewis. 1897.—This is a thoroughly practical book, and 
has been brought well up to date, though many details are 
necessarily omitted in such a work. The outlines of the sub- 
ject are given in clear and concise language, supplemented 
by numerous illustrations. Tait’s flap-splitting operation for 
ruptured perineum is made more intelligible than in most 
gynecological works; and we are pleased to notice an absence 
of the anatomical minutie with which similar treatises are 
frequently padded. 


Outlines of the Diseases of Women. By Joun Puituirs, M.D. 
Second Edition. Pp. xvi., 275. London: Charles Griffin & 
Company, Limited. 1897.—The first edition of this book was 
published about four years previously, and there is little difference 
in the two editions beyond the inclusion in the present volume 
of short notices on kraurosis, deciduoma malignum, movable 
kidney, and a few other subjects. The writing as a whole is 
compressed into as small a space as is compatible with clearness. 
The book, of course, lacks the detail found in larger manuals, to 
which it forms an useful adjunct. A curious error occurs in the 
middle of page 55, where a whole line has been duplicated. 


Das Studium der Frauenheilkunde ihre Begrenzung innerhalb 
der allgemeinen Medicin. Von A. Mackenropt. Pp. 35. Berlin: 
S. Karger. 1898.—This is the first of a series of studies in 
gynecology and obstetrics which are being issued by Dr. 
Mackenrodt and his assistants in his private hospital for women. 
As an iutroductory Jecture on the need and importance of a 
special training in‘*he diseases of women, this plea from a 
writer full of enthusietaay for: his life’s work will be found worthy 
of a careful reading. a ne * 


Uber die Resultate der Rinction)- behandlung des Gebirmutter- 
Scheidenkrebses mit dem Gliiheisen. Von Dr. GzorG GELLHORN. 
Pp. 92. Berlin: S. Karger. 1898.—This monograph treats of 
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the extirpation of the uterus for cancer by means of the elec- 
tric and actual cauteries. The instruments and methods are 
described, and it is claimed that the results obtained compare 
favourably with other methods. 


Sur trois Cas de Complications intra-craniennes d’Origine 
otique. Par le Dr. E. J. Moure. Pp. 16. Bordeaux: G. 
Gounouilhou. 1897.—Des Adénoidites chez les Adultes. Par le 
Dr. E. J. Moure. Pp. 8. Bordeaux: Feret et Fils. 1898.— 
Sur le Traitement des Sinusites (maxillaire excepté). Par le Dr. 
E. J. Moure. Pp. 32. Bordeaux: Feret et Fils. 1898.— 
Dr. Moure, of Bordeaux, is a prolific writer on matters re- 
lating to diseases of the larynx, ear, and nose, but he always 
writes with knowledge and we welcome the present additions 
to the list of his pamphlets. Surgeons in France have hitherto 
been somewhat behind those of England and America in 
operating for intra-cranial complications of ear-disease, but Dr. 
Moure now shows that they are becoming fully alive to the 
importance of early operation in these cases. Dr. Moure 
maintains that adenoids are more commonly met with in adults 
than is generally supposed, and he gives some interesting cases 
which seem to prove his point. The difficult subject of sinusitis 
in the ethmoidal, frontal, and sphenoidal regions is clearly dealt 
with and the treatment fully described. 


Outlines of Rural Hygiene. By Harvey B. Basnore, M.D. 
Pp.v., 84. Philadelphia: The F. A. Davis Company. 1897.— 
Dr. Bashore has utilised his experience as Inspector for the 
State Board of Health of Pennsylvania in writing a short 
handbook intended to correct the almost absolute neglect of 
sanitary rules in districts outside of the great cities. His 
recommendations seem generally sound, and some of the 
illustrations are original and suggestive. 


Reports from the Laboratory of the Royal College of Physicians, 
Edinburgh. Vol. VI. Edinburgh: William F. Clay. 1897.—One 
of the most important papers from a practical point of view in 
this volume is one by Dr. Dunlop on the excretion of oxalates 
in the urine. He shows that it is invariably due to oxalates in 
the food, and that oxalates are not produced within the animal 
body. Thus there are no oxalates excreted on a diet of milk 
and meat, as it is the vegetables which are their source. The 
condition of oxaluria is essentially one of hyperacid dyspepsia, 
in which more oxalates than usual are dissolved during digestion 
and pass into the blood; and the condition can be cured by the 
administration of either acids before meals or alkalies after. 
This research thus clears up a question which is interesting 
theoretically and has most important practical bearings. Besides 
this paper there are, as might be expected, many others of great 
interest. Dr. Berry Hart shows that the vagina is formed from 
the Wolffian ducts, and not, as hitherto thought, from the 
Millerian. The various cases of atresia and abnormalities of 











354 REVIEWS OF BOOKS. 


the lower part of the genital tract thus receive a more satis- 
factory solution than was before possible. There are some 
valuable papers by Dr. Stockman on the amounts of iron in the 
tissues in various kinds of anemia. The volume takes very 
little more time to read than a number of many a weekly 
medical journal ;: but whereas in the former one finds in every 
paper new and suggestive work, in the latter, as a rule, the 
amount of fresh knowledge is infinitesimal. And yet everyone 
reads a weekly journal. 


The Johns Hopkins Hospital Reports. Vol. VI. Baltimore: 
The Johns Hopkins Press. 1897.—This volume contains a 
report in neurology by Dr. Henry J. Berkley, which consists 
of a study of the lesions produced by the action of certain 
poisons on the cortical nerve cell. The poisons dealt with are 
acute and chronic alcoholic poisoning in rabbits, serum poison- 
ing, acute and chronic ricin poisoning, and the toxin of 
experimental rabies. The stains used in these investigations 
were Nissl’s and the silver phospho-molybdate, a modification 
of Golgi’s method devised by the author. It is hardly necessary 
to mention the great advance that these methods of staining 
have already made in the knowledge of the pathology of the 
nerve cell, and it is impossible to deal here in detail with Dr. 
Berkley’s researches. It must suffice to say that the paper 
forms a very valuable and important contribution to nervous 
pathology, which should be carefully read and studied. We 
cannot, however, refrain from calling attention to the excellence 
of the illustrations, which are quite remarkable. They show 
that the preparations must have been very beautiful ones, and 
the way in which the reproductions have been done deserves 
the highest praise. Three papers dealing with uterine affections 
follow, and then there is an elaborate investigation by Dr. Wm. 
D. Booker, entitled ‘*A Bacteriological and Anatomical Study 
of the Summer Diarrhceas of Infants.” This paper has in- 
volved an enormous amount of labour, 92 cases of various 
forms of summer diarrhoea in infants having been carefully 
studied. Of 33 cases in which the disease terminated fatally, a 
full account is given of the pathological changes found in he 
organs and of the results of a thorough bacteriological investi- 
gation in each case. ‘The results attained in all ‘the cases are 
summarised at the end of the paper. From the correspondence 
between clinical symptoms, bacteriological results, and ana- 
tomical changes existing in many cases, the author distin- 
guishes three principal forms of summer diarrhoea in infants: 
(1) dyspeptic or non-inflammatory, (2) streptococcus gastro- 
enteritis, and (3) bacillary gastro-enteritis ; but we must refer 
our readers to the paper itself, which will well repay perusal. 
There is a series of fine plates of the microscopical appear- 
ances. The concluding paper is again a very valuable one, 
entailing much painstaking research, and is by Dr. Simon 
Flexner. It deals with the pathological changes produced in 
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the organs by toxalbumin intoxications. The poisons the action 
of which is investigated with this object are experimental 
diphtheria, streptococcus (these two acting in combination), 
cholera vibrio, and acute and chronic abrin and ricin intoxi- 
cations. The paper is a very complete one, dealing with the 
literature of the subject, as well as a long series of original 
investigations ; it also contains a section on the lesions in man 
produced by certain toxic substances, and a concluding one on 
the pathogenesis and significance of the lesions of intoxication. 
It is impossible here “to give an adequate account of Dr. 
Flexner’s researches, the paper itself must be read; like the 
preceding papers, it is well illustrated. Enough has been said 
to indicate the wealth of matter to be found in this volume and 
the high standard of the several papers which compose it. 


St. Thomas’s Hospital Reports. New Series. Vol. XXV. 
London: J. & A. Churchill. 1897.—This volume contains a 
number of interesting papers and reports in detail of the work 
of the various departments of the Hospital. These latter are 
very carefully done, and as there are short abstracts of the 
cases of most interest and importance they form a very valuable 
storehouse of clinical records and statistics. The mortality of 
107 cases of diphtheria treated with antitoxin in 1896 is 36.44 
per cent., and it is to be noted that of those treated on the first 
day of the disease the mortality is only 15.38 per cent. The 
mortality of the cases of enteric fever was 11.2 per cent. There 
is a special table of cases of pyemia and septicemia; and in 
the Gynecological Report short outlines of abdominal opera- 
tions are given, with three special tables of those undertaken 
for diseases of the ovaries, and of the Fallopian tubes, and for 
conditions other than these. There is a special report of the 
newly-established X-ray department. Dr. Turney’s paper on 
‘‘ Polyneuritis in Relation to Gestation and the Puerperium”’ 
has been reprinted in pamphlet form, and is noticed separately 
on page 352. Dr. Acland has a well-reasoned and temperate 
article on compulsory vaccination; and amongst other papers 
of interest there is one on surgical bilharziosis as seen in Egypt, 
by Mr. H. Milton, who has had a large experience of the 
disease in that country; an analysis of 26 cases illustrating 
the clinical symptoms of tubal gestation in the early months, 
by Dr. Walter W. H. Tate; a very useful and practical paper 
by Mr. H. H. Clutton on 47 cases of cleft palate, of which 

I were successful and 3 partially so; two remarkable cases 
of abdominal actinomycosis, by Mr. Makins; a paper on hydro- 
nephrosis, by Mr. Battle; and other papers which will well 
repay perusal. 


Transactions of the British Institute of Preventive Medicine. 
First Series. London: Macmillan & Company, Limited. 1897.— 
This volume consists of a collection of original investigations 
by members of the staff of the Institute, and is appropriately 
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prefaced by a short account of the main objects of its foundation 
from the pen of Lord Lister. The transactions open with a 
short paper on the relations of streptococci from various sources ; 
then follows a carefully worked out series of experiments 
apparently establishing the identity of the pseudo-diphtheria 
bacillus with the Klebs-Léffler organism. In view of the 
extreme importance of the matter, and of the disappointing 
results that have attended parallel investigations, notably in 
the case of anthrax and typhoid, it is necessary to await 
independent corroboration before accepting the authors’ con- 
clusions unreservedly; but the very careful and seemingly 
conclusive observations recorded are certainly worthy of the 
immediate attention of other specialists in diphtheria. The 
volume includes also an elaborate note on the culture and re- 
actions of the micrococcus gonorrhcee and its companions, an 
account of a simple and effective process for the sterilisation of 
milk, and a lengthy investigation of the value of a well-known 
filter in connection with the sterilisation of water. An account 
of the bacteriological examination in a case of bubonic plague, 
an inquiry into the bacterial flora of dust particles, and a note 
on the preservation of water organisms in water instead of the 
usual cuiture media, complete a volume which bears testimony 
to the valuable work carried out in the laboratories of the 
Institute in spite of the adverse influences which have crippled 
its powers. It is to be hoped that under new and more 
favourable conditions this work will be largely extended. 


Transactions of the Royal Academy of Medicine in Ireland. 
Vol. XV. Dublin: Fannin and Co., Ltd. 1897.—Many papers 
of much interest will be found in this volume. The opening 
address upon the development of the brain, by Professor Wilhelm 
His, of Leipzig, is the work of a leader in anatomy, and it is 
exceedingly well illustrated. In the section of medicine, a paper 
by Dr. H. C. Drury shows that we have in guaiacol applied 
locally ‘another and a valuable weapon with which to attack” 
pyrexia. Numerous other papers on the various branches of 
medical science are well worthy of study, and show that the 
Royal Academy of Medicine in Ireland has ardent workers in 
many fields. 


Transactions of the Ohio State Medical Society. Norwalk: 
The Laning Printing Company. 1897.—This volume marks a 
new departure, in that the papers and discussions on similar 
subjects are compiled into chapters. That on surgery includes 
papers bearing upon the application of aseptic surgery to 
general practice and in the treatment of retention of urine, 
which are worthy of careful reading. It includes also an 
interesting paper, by Dr. C. B. Parker, on the administration of 
pure oxygen in chloroform anesthesia. We agree with the 
statement of the editor, Dr. Harvey Reed, that it is the duty of 
those concerned ‘to make each succeeding volume superior to 
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its predecessor,” and in this he has set a good example; but we 
would suggest that the head-lines should give the subjects of 
the pages. 


Transactions of the American Surgical Association. Vol. XV. 
Philadelphia: William J. Dornan. 1897.—This annual volume 
is a storehouse of information for the operating surgeon. It 
contains the latest views of surgeons on the other side of the 
Atlantic on all matters relating to surgical diagnosis and treat- 
ment. The present volume is fully equal to its predecessors. 
It begins with the address of the president, Dr. J. Collins 
Warren, the subject of which is the “ Influence of Anzsthesia 
on Surgery,’’ and contains many valuable articles, among which 
we may mention “The Roentgen Rays in Surgery,” by Dr. J. 
William White; ‘The Indications for and the Technique of 
Hysterectomy,” by Dr. John Homans; and ‘“ Removal of the 
Gasserian Ganglion,” by Dr. Stephen H. Weeks. The bio- 
graphical articles include notices of the late Sir Spencer Wells, 
Sir John Eric Erichsen, and Sir George Murray Humphry, all 
of whom were honorary Fellows of the Association. 


Reports and Papers of the American Public Health Association. 
Vol. XXII. Concord: Republican Press Association. 1897.—With 
such wealth of material—some fifty or sixty papers on various 
subjects—there is, as might be expected, much to interest and 


instruct in this volume. We have been especially struck by the 
** Statistics of Vaccination and of Mortality by Small Pox in the 


” 


City of Mexico, from 1872 to 1895” given by Dr. José Ramirez, 
General Secretary of the Supreme Board of Health, wha 
writes: ‘‘The Sanitary Code of the Republic only provides for 
revaccination in the army, and this provision is founded on 
experience, which shows that the vaccine has not degenerated in 
Mexico, and that one sole inoculation confers immunity from the 
disease. These curious and very important facts can only be 
explained by the other fact, that the vaccine has been preserved 
for a period of 88 years by five persons and that, having passed 
through so few hands, it has always been selected with un- 
equalled expertness. . . . MRevaccination has several times 
been attempted in the office of the Supreme Board, with the same 
negative results; but the fact that is best proved by this per- 
manent immunity, is the extreme rarity of any case in which an 
adult succumbs to small pox. . . . Another significant fact 
is the great danger that foreigners who are vaccinated in their 
own country run of contracting fatal small pox in Mexico. 
These cases occur with great frequency, and the Board of 
Health has found itself obliged to invite foreigners to be re- 
vaccinated.” There is no opposition to vaccination in Mexico, 
and the satisfactory results of efficient vaccination, which has 
been obligatory since 1891, are well shown in the appended 
tables. We trust this country may, in its own interests, long 
be spared the domination of “ the conscientious objector.” 
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Transactions of the Epidemiological Society of London. New 
Series. Vol. XVI. London: Shawand Sons. 1897.—Following 
Professor Lane Notter’s interesting address on “ Infective 
Diseases in the Tropics,” Mr. James Cantlie contributes an 
opportune and instructive paper on ‘‘ The Spread of Plague.” 
Dr. John C. McVail criticises with much force the dissentients’ 
statement of the Vaccination Commission, and Dr. Niven 
discusses ‘‘ The Prevention of Tuberculosis.”” Dr. Louis Parkes 
contributes ‘Observations on the Infectivity of Diphtheria,” 
especially in relation to school-closure; Dr. Hamer writes on 
** Age-Incidence in Relation with Cycles of Disease-Prevalence,” 
and Dr. Davidson discusses ** The Seasonal Fluctuations of 
Epidemic Diseases.” The volume closes with a memorandum 
about the Jenner Memorial Medal, and an obituary notice of 
the late Sir Benjamin Ward Richardson. 


Transactions of the Ophthalmological Society of the United 
Kingdom. Vol. XVII. London: J. & A. Churchill. 1897.— 
Among other matters contained in this volume there are some 
very good cases of that peculiar condition, microphthalmos with 
cystic protrusion from the globe, reported by Mr. Treacher 
Collins, who has added a full account of the literature, and 
pathology as far as it has been determined, of the subject. 
Mr. Nettleship furnishes an exhaustive report on cases of central 
amblyopia as an early symptom of tumour of the chiasma. 
Based on researches from the bacteriological laboratory of 
Guy’s Hospital, there is an excellent consideration and illus- 
tration of Tuberculosis of the conjunctiva, the classification 
of the various groups formulated by Sattler being adopted and 
followed out. Several very interesting cases of intraocular 
cysticercus with illustrations are also given. The discussion 
on retro-ocular neuritis, opened by Mr. Marcus Gunn and 
Dr. Buzzard, is very fully reported, and contains some very 
interesting facts and theories. This is a fine volume brimful 
of information to those who are interested in the study of 
ophthalmology 


Transactions of the American Ophthalmological Society. Vol. 
VIII., Part I. Hartford: Published by the Society. 1897.— 
Most of the cases in this volume are rare ones and well reported, 
while the illustrations, which are mainly taken from photo- 
graphs, are all that could be desired. We think, however, that 
in reporting several of the cases too much space is given to the 
refraction where the refraction of the cases has no possible 
interest. Four cases of exophthalmos are quoted, due to different 
causes, and fairly well exhaust the subject. Diphtheritic con- 
junctivitis, according to Dr. Myles Standish, is only to be 
diagnosed by means of the bacteriological examination and not 
at all from the clinical appearances. From this view we dissent. 
Dr. Lucien Howe, in the treatment of an obstinate case, makes 
no mention of having tried quinine lotion, which, in this country 
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at least, is looked on almost as a specific. ‘‘ Sarcoma of the 
retina’’ is called a very rare and interesting condition; but under 
its old name of ‘*Glioma,” which the cases quoted at once 
suggest, it has not the same significance. The X-rays receive 
a large share of attention, and several cases of location of 
foreign bodies by their aid are carefully reported, and the 
methods given, but these are so complicated and the mathe- 
matics so severe as almost to stagger the reader. There is a 
fair report of a case of ‘‘toxic amblyopia’ with many sections 
of the optic nerves, which seem at least to make the site of the 
lesion quite clear. Altogether this is a good book. 


Transactions of the American Laryngological Association. 
New York: D. Appleton and Company. 1898.—This Association 
got through a great deal of good work in its three-day session, 
and much benefit may be obtained by reading this volume of 
Transactions. Dr. Charles H. Knight, in his presidential address, 
justly claimed that the Association is not carried away by fads 
of the moment, while at the same time it is ready to give judicial 
consideration to all new theories or modes of treatment. 


Shaw’s Manual of the Vaccination Law. By a Barrister-at- 
Law. Sixth Edition. Pp. xii., 148. London: Shaw & Sons. 
1898.—The Vaccination Act of 1898 has necessitated a new 
edition of this excellent Manual, which contains all the statute 
law which will be in force on the subject at the beginning of 
1899. The sections have appended to them a commentary 
which includes all the decisions of the courts bearing on them, 
and a very full index enables the facts to be very easily reached. 
A distinctive feature of this edition is a valuable introduction 
giving an historical statement of the law, with an epitome of 
the principal conclusions of the Royal Commission on which 
the new enactments are based. The 1898 Act will greatly 
increase the work and responsibilities of Public Vaccinators, 
who will not in a majority of cases find the ‘‘minimum”’ fees 
authorised by the Local Government Board adequate remuner- 
ation. Time alone can demonstrate the ultimate effect of the 
‘‘tremendous experiment” of the recent legislation. One of 
two things must happen. The ‘conscientious objector” will 
prove more amenable to rational arguments now that his 
‘‘grievance”’ is taken from him, or a severe epidemic of small- 
pox will cause the logic of facts to be brought fully home to 
him. 


Handbook on the Workmen’s Compensation Act, 1897. By 
M. Roperts-Jones. Fifth Edition. Pp. 82. Cardiff: Western 
Mail, Limited. 1898.—Whatever may be one’s opinion of the 
justice of this Act, and of its provisions for the compensation for 
accidents, this must not be taken into consideration in noticing 
Mr. Roberts-Jones’s book. That before the Act came into 
operation a fifth edition was called for, is evidence that the 
explanations and references given by the author were appreci- 
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ated, probably both by the masters and the men. The general 
opinion, however, is that no one can foretell how the Act will 
work. Employers certainly do not look on it with favour, nor 
do we think they will get much relief to their anxiety from Mr. 
Roberts-Jones’s book. The work is an excellent one, and should 
be in the hands of all employers and employed, as well as the 
Medical Referees appointed under the Act. 


Burdett’s Hospitals and Charities. London: The Scientific 
Press Limited. 1898.—Sir Henry Burdett, as perhaps might have 
been expected, has launched forth in his annual in praise of the 
Prince of Wales’s Fund, and plays havoc with the persons who 
cry out that the fund stayed the ordinary flow of charity to the 
smaller institutions. We do not always accept Sir Henry’s 
statements, or, perhaps we should say, opinions. We admit the 
easy flow of his rhetoric and the convincing manner of his 
argument, but for all that we remain unconvinced of his facts. 
Perhaps we have hardened our hearts too much. If an unfortu- 
nate individual happens to disagree on such a subject as the 
realisation of some reform of hospital abuse, he is pulverised 
with lengthy arguments and deluged, if not drowned, with 
figures. The useful part of the annual, z.c. the statistical part, 
is as good as ever. 


Year-Book of the Scientific and Learned Societies of Great 
Britain and Ireland. London: Charles Griffin and Company, 
Limited. 1898.—We have with pleasure noticed this book in 
former years, and have advocated a more comprehensive index; 
we still think that if the names of the authors and titles of 
papers could be included in the index, the work would be more 
useful, and would be consulted by a larger number of persons 
as a work of reference. If a proof was sent to each secretary 
or other officer of the societies mentioned in the work, it would 
obviate some of the minor inaccuracies we notice on looking 
through it. 


Catalogue of Lewis’s Medical and Scientific Library. New 
Edition. London: Lewis’s Library. 1898.—The title of this 
book speaks for itself. It is conveniently and usefully arranged 
with separate lists of authors and subjects, and forms an easy 
work of reference. It is revised to the end of 1897, and in its 
present form should be useful to the present-day reader, either 
in purchasing for his own library, or as a subscriber to Lewis’s 
Library which offers him many advantages. 


Sixty-third Annual Report of the British Medical Benevolent 
Fund, for the Year 1897. London: Morton & Burt.—We learn 
that, ‘‘in spite of every possible effort made by the committee 
and its officers to increase the receipts in this [the grant | 
department, they always fall very far short of meeting the great 
and increasing number of distressing appeals for help which are 
each month brought before the committee. . . . There are now 
at the close of the year an unusually large number of very urgent 
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cases waiting for relief." The subscriptions for 1897 show a 
falling off of over £200 as compared with the previous year ; 
on the other hand, there was a small increase in the donations. 
‘‘What the fund most urgently requires is an increase in its 
regular annual subscribers.” This charity appeals so especially 
to medical practitioners as to almost constitute a first claim on 
their benevolence, and if they fully knew the number and dis- 
tressing character of the appeals for help, it would receive a 
larger measure of support from them. The hon. local secretary 
for this district is Dr. J. Michell Clarke, who would be glad to 
increase the number of local annual subscribers. If every 
medical man gave even the small subscription of five shillings, 
that would mean a considerable gain to the funds of the Society. 


The Medical and Surgical “Review of Reviews.” London: 
The Medical and Surgical ‘‘ Review of Reviews,’”’ Ltd.—This 
monthly periodical, which began its existence in October, is not 
intended to rival or in any way take the place of the estab- 
lished ones, but to be an index and guide to those already in 
existence—a focus of the theoretical and practical advancement 
of medicine throughout the world. Every book of importance 
will be reviewed, and an annual index will be provided. We 
wish the editor, whose name was previously unknown to us, all 
success in his effort. 


Janus. London: Williams and Norgate.—This magazine, 
now beginning its third year, presents many novel and attractive 
features. It is an international bi-monthly devoted to the history 
of medicine and to the study of diseases, with particular refer- 
ence to their geographical distribution. Especial attention is 
given to military and naval medicine, and to the reviewing of 
medical books and magazines of all countries. With a large 
staff of correspondents in almost every known country, amongst 
whom are many well-known names, the success of the venture 
should be assured. The articles are written chiefly in English, 
French, German, and Italian. The Journal is published in 
Amsterdam, under the editorship of Dr. H. F. A. Peypers. A 
recent number contains some very fine prints illustrating a 
paper on Beri-Beri. Dr. J. F. Payne contributes some letters 
and fragments of Thomas Sydenham, some of which have not 
previously been published. Plagueis dealt with by Drs. Matignon 
and Héfler, and African diseases by Dr. T. Brault, of Algiers. 
Other interesting articles are ‘‘The Early Days of Anesthesia,” 
by Dr. Cabanés, and some ** Experiments with Dr. Unna’s New 
Method of Treating Leprosy,” by Dr. J. A. Voorthuis. 


Illustrirte Rundschau der medicinisch-chirurgischen Technik. 
Berne: K. J. Wyss.—This international quarterly journal, the 
first number of which appeared in February, 1898, is a useful 
account of recent inventions and improvements in clinical 
methods, operations, and treatment other than that by drugs. 
New instruments are briefly described and figured in numerous 
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woodcuts. There are separate sections devoted to internal 
medicine, to general surgery, to surgery of the trunk, limbs, and 
pelvis, and to surgery of the throat and sense organs. In each 
of these is a list of the recent papers on treatment and methods 
of diagnosis of the various diseases, with abstracts of the more 
important ones. Thus we find under internal medicine, not only 
references to the most recent articles of a practical character, 
but a summary of new work on the treatment of ataxy by 
mechanical means, on the examination of urine for tubercle 
bacilli, and on the use of currents of high frequency. Ortho- 
pedic and obstetric methods occupy considerable space. The 
editor, Dr. Gustav Beck, has indeed marked out for himself a 
new field, and the magazine offers to the busy practitioner a 
ready reference to the best of the suggestions and methods 
which are scattered over the medical journals of the world. The 
printing and illustrations are clear and attractive. 


Public Health. London: The Rebman Publishing Company, 
Limited.—Our exchange-list has received the addition of this, 
which is the Journal of the Incorporated Society of Medical 
Officers of Health. A new volume was begun in October. We 
may mention that in the numbers before us Dr. J. N. Cook’s 
paper on “The Causes of Failures of English Preventive 
Measures in India” in regard to the Plague, and Dr. A. K. 
Chalmers’s careful ‘ Inquiry into the Vital Statistics of School 
Ages,’’ are of special interest. As the discussions which follow 
the papers read at branch meetings are often of suggestive 
value, we should like to see them reported. We do not admire 
the arrangement of the list of contents, which should be printed 
entire on the cover. 


Archiv fiir Verdauungs-Krankheiten. Berlin: S. Karger.— 
This periodical, which is now in its fourth volume, deals with 
disorders or diseases of digestion, nutrition, and with dietetics, 
and has in addition a list of the current literature of the subject, 
with critical abstracts of the important papers. The original 
compilations in the first number of the present volume comprise 
a short note on the diagnostic value of the enumeration of the 
red blood-cells by Prof. F. P. Henry, of New York; observa- 
tions on the occurrence of alimentary glycosuria in diseases of 
the liver, by Dr. Bierens de Haan; a paper on the histology of 
the stomach-glands in conditions of hyperacidity of the gastric 
juice. An article by Dr. Peltyn deals with digestion of proteids 
under the influence of solutions of the haloid salts. Dr. J. Boas, 
who edits the work, has a paper on stenosis of the pylorus due 
to simple hypertrophy and its treatment, and Dr. Westphalen 
describes a case of adhesions between the liver and colon. All 
these papers are good and deserving of careful study. The 
current literature is very completely dealt with; the abstracts 
are well done and sufficiently full. Workers at this branch of 
medicine will find this journal of very great value, if not indis- 
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pensable, tothem. We are very glad to have it on our exchange 
list. 


Letts’s Medical Diary for the Year 1899. London: Cassell 
& Company, Limited.—Two forms of this well-known diary 
have reached us. The less expensive is bound in cloth, and 
affords space for fifty-four patients; the other, an attractive 
book in French morocco in pocket-book fashion, has accom- 
modation for double the number, but, having a thinner paper, is 
practically the same thickness as its companion. Both books 
have a large amount of information useful to doctors. 


Wright’s Improved Physicians’, Surgeons’, and Consultants’ 
Visiting List, 1899. Bristol: John Wright & Co.—We have 
received two varieties of this list, one of which has the ordinary 
dated arrangement ; the other has the “ perpetual” form. The 
dates are printed at the bottom as well as at the top of the 
pages, and alternate lines are ruled in red to aid the eye in 
rapid reference. These elegant pocket-books are of convenient 
size, and should prove very popular. 


Wellcome’s Medical Diary and Visiting List. 1899. London: 
Burroughs, Wellcome & Co.—Less than half of this handsome 
volume of over 400 pages is occupied with the visiting-list. 
The other portion contains therapeutic notes referring to the 
drugs which are included in the repertory of this enterprising 
firm. There is also a variety of other useful information, which 
the practitioner will find it convenient to have within easy reach. 


Ephemeris Pharmacologica, 1899. London: Oppenheimer, 
Son & Co., Ltd.—In addition to a considerable amount of 
information concerning drugs and other things of medical 
interest, this volume has a visiting-list arranged on the undated 
‘perpetual’ system. The work is issued in very neat and 
handy form. 


Wotes on Preparations for the Sick. 





Protargol.— Friepr. Bayer & Co., Elberfeld.—This is a 
smooth yellowish powder easily soluble in water to the extent 
of 50 per cent., forming a brownish solution. It contains 8 per 
cent. of silver in proteid combination, so that it is very un- 
irritating locally, and can be used for the urethra, conjunctiva, 
&c., as a lotion of the strength 1 to 5 grains to the ounce. 
We have employed it in several cases for the urethra, and in 
one case for the bladder, with success. In one case, however, 
the patient’s urethritis seemed to be increased. Favourable 
reports of its action are numerous, including its effect in acute 
conjunctivitis. 
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Trommer’s Extract of Malt with Cascara Sagrada. — Tue 
TROMMER Extract of Matt Company, Fremont, Ohio.—This 
combination is a very useful one for weakly ill-nourished patients 
with constipation. The malt extract makes an exceedingly good 
vehicle for the bitter extract, which has a stimulating effect on 
the mucous membrane as well as on the muscular fibres of the 
intestinal walls. One tablespoonful contains the active properties 
of 30 grains of Cascara Sagrada; this dose may be given three 
times a day after meals, but a smaller dose will commonly suffice. 


Lacto-Glycose.— MEL.LIN’s Foon, Ltd., London.—This is a 
dry powder prepared from Mellin’s food and sterilised cow’s 
milk. It does not contain starch, and the caseine of the milk 
is broken up mechanically, so that the combination is’ easy of 
digestion and may be given to infants under three months as 
well as to delicate children and invalids of any age. It forms a 
complete food, highly nutritious, palatable, and easily assimilated. 


Medical Izal. Izal Ointment. Izal Cream. Izal Lint. Izal 
Wool. Izal Gauze. Izal Medical Soap. Izal Soap. Izal Soft 
Soap. Izal Perles.— Newron, CuHamBers & Co., Ld., Thorn- 
cliffe, Sheffield. —So long ago as December, 1895, we called 
attention to the virtues of Izal, one of the numerous coal-tar 
derivatives. Supplementing Dr. Klein’s favourable opinion, to 
which we then referred, comes that of Prof. Sheridan Delépine, 
who speaks of ‘‘the immense advantages which Izal possesses 
over carbolic acid in many directions.” In Notter and Firth’s 
well-known Theory and Practice of Hygtene strong approval is given 
to Izal as a trustworthy disinfectant. Surgical authorities also 
speak well of it as a dressing for wounds. We have received 
the preparations which are named at the head of this notice, 
and the list shows to what a variety of uses Izal is now put. 
The manufacturers point with pride to the fact that its germi- 
cidal power has obtained Government recognition, and that 
they have received orders from the War Office, from Her 
Majesty’s Office of Works, and from the Admiralty. For 
ordinary disinfectant purposes it is sent out in bottles or in 
perforated tins. Other uses of it are sufficiently indicated by 
the names of the preparations. The Perles are recommended 
to be given in enteric fever and obstinate diarrhea. 


‘‘Sirol”’ Antiseptic Tooth Paste——Gustav HeErMaANnI, Jun., 
London.— We are not told of what this consists, but are in- 
formed that ‘its ingredients are such as would serve as a 
neutralising agent to the acid secretions of the mouth, and its 
aromatic constituents act as an antiseptic.” Any way it is 
pleasant to use, and it is conveniently supplied in collapsible 
tubes. 
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MEETINGS OF SOCIETIES. 


Bristol Medsico-Cbhirurgical Society. 
Annual Meeting, October 12th, 1898. 


Dr. J. E. SHaw, President, in the Chair. 


After a vote of thanks to the retiring President (Dr. J. E. SHaw) 
had been unanimously passed, Dr. R. RoxBurGu (the President-elect) 
took the Chair, and gave his introductory address (see page 285), for 
which a cordial vote of thanks was given him. 


The Honorary Secretary (Mr. J. Paut Busu) read his Annual Report, 
in which he stated that the Members of the Society now numbered 137. 
He referred in feeling terms to the loss the members had sustained by 
the death of Mr. Augustin Prichard and Dr. Henry Marshall. 


Dr. B. M. H. Rocers in his Report as Editorial Secretary asked 
members of the Society to assist him in getting new subscribers for the 
Fournal, for there were still a large number of medical men in Bristol 
and the neighbourhood who neither belonged to the Society nor sub- 
scribed to the Fournal, and he felt that more could be done by individual 
help than by the usual method of sending out reply post-cards. 


The Honorary Librarian (Mr. L. M. Grirritus) read his Annual 
Report (see page 369). 


With the exception of the words from ‘‘as it would” to “its guar- 
dian,” in the last paragraph but two in the Honorary Librarian’s 
Report (see page 373), all these Reports were adopted, and the readers 
of them thanked for their services. 


The following officers were chosen for the ensuing year:—President- 
elect; Mr. W. H. Harsant: Honorary Secretary; Mr. J. Paul Bush: 
Honorary Librarian; Mr. L. M. Griffiths: Members of Committee; 
Dr. J. Michell Clarke, Mr. J. Dacre, Dr. D. S. Davies, Dr. B. M. H. 
Rogers, Mr. G. Munro Smith, and Dr. H. Waldo: Representatives of 
the Society on the Committee of the Bristol Medical Library; Mr. L. 
M. Griffiths, Dr. G. Parker, and Mr. J. Taylor. 





November 9th, 1898. 
Dr. R. RoxsuraGu, President, in the Chair. 


Mr. T. CARWARDINE showed a patient and the cyst removed in the 
case of a hydatid of the liver, and the liver and cyst of another case, 
The first patient was operated on in June last. He had shown signs of 
a hydatid of the liver for a week, and, owing to sudden pain and 
collapse, an immediate operation was performed. The fluid, amounting 
to fifty ounces, was drawn off, and the whole sterile mother cyst-wall 
removed at the time of operation. The patient left the Bristol Royal 
Infirmary six and a-half weeks after operation with a small sinus, 
which has since healed. Attention was drawn to the danger of 
septicemia if the cyst be not removed at the time of operation on the 
one hand, and the liability to fatal hemorrhage by its immediate 
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removal on the other hand. The second specimen was a large pendu- 
lous hydatid of the liver, which was very freely movable in the 
abdomen and simulated a hydronephrotic kidney. A full report of the 
case is published in vol. xlix. of the Transactions of the Pathological 
Society of London, p. 130. 


Dr. E. H. E. Stack (for Dr. Shaw) showed some specimens of brain 
tumour. (1) Glioma of Brain from a woman of 26, whose symptoms 
began six months previously with headache and vomiting. On admission 
to the Bristol Royal Infirmary she was blind, having double optic neu- 
ritis, and was about seven months pregnant. She gave a very intelligent 
history of her condition; she had very severe headaches and persistent 
vomiting ; she soon fell into a torpid sort of condition, and there was 
an increase of albumen in the urine, urea was diminished to .7 per 
cent. One day she was delivered of an eight-months child, and next 
day was much better and the albumin diminished, the urea increased 
and remained high till death. Some time after this she had a convul- 
sion, which was repeated next day, and developed right facial paralysis. 
She still answered questions; a few days later she died. At the necropsy 
there was found a very large glio-sarcoma, situated in the right hemi- 
sphere, in the lower parietal, and extending into the frontal region to 
within half-an-inch of the frontal pole, the size being larger than a 
bantam’s egg. The case is interesting (a) because it to some extent 
simulated a renal case, (b) because of the very large tumour without 
any paralysis except of the seventh nerve just before death. (2) Sarcoma 
of Brain, from a man of 24. Forsix months he had diplopia, vomiting, 
and headache. On admission he staggered a little on walking, his 
mental condition was good, there was no facial paresis, but he had 
slight hemiplegia and hemianesthesia. There was double optic 
neuritis, with hemorrhages; vision was good, but the movements of the 
eyes were defective, showing interference with the third and sixth 
nerves on both sides. The diagnosis made then was a tumour in the 
interpeduncular region. He gradually became more lethargic and 
died two months after admission. A rounded encapsuled tumour 
was found in the right crus which bulged into the interpeduncular 
region and also extended into the posterior part of the optic thalamus. 
Section shows a mixed-celled sarcoma, large, small, and spindle cells. 
(3) Gumma, from a man aged 42, who had had syphilis twenty years 
before. He walked to the Infirmary, staggering a little, but with good 
intellect. For fourteen days he had had headache in the frontal region. 
On admission, he had double optic neuritis, very slight left hemiplegia, 
right facial paralysis with spasmodic contraction of right facial muscles. 
No anesthesia. He very rapidly fell into a state resembling the second 
stage of general paralysis, and in six weeks he died. A circum- 
scribed tumour, the size of a pigeon’s egg, was found adherent to 
the pia mater and extending inwards from this at the base of the 
ascending frontal convolution on the right side.—Dr. MIcHELL 
CiarRKE said that the first case opened up the very interesting 
question as to the occurrence in tumours of the frontal lobes of 
mental symptoms in a more pronounced form than in tumours 
in other parts of the brain. He agreed with those who attributed 
diagnostic importance to the presence of marked signs of mental dis- 
order early in the illness, together with the general signs of an intra- 
cranial tumour, as pointing to the prefrontal area as the probable seat 
of the growth; this received confirmation if, later, hemiparesis appeared, 
or, in a tumour of the left hemisphere, aphasia. A peculiar hilarious 
mental state was sometimes observed in frontal tumours. Further in- 
vestigations were necessary as to whether points of distinction could be 
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—Mr. W. H. Harsant said that in cases of recent bursitis he had 
generally found it quite sufficient to make a small incision without an 
anesthetic, and to insert a drainage-tube for forty-eight hours. At 
the end of a week the patient could return to work. In chronic 
bursitis, with thickened and fibrous walls, it was no doubt necessary to 
excise the whole bursa in order to effect a complete cure.—Mr. RoGER 
WicuiaMs had often seen portions of axillary vein excised in operations 
without any ill consequences other than temporary cedema. Ligature of 
the artery he considered more dangerous; but generally no ill result 
ensued. Contemporary ligature of artery and vein was risky, but had 
been done without ill result. The great nerve cords did not admit of 
any surgical interference in these cases. With regard to the treatment 
of the prepatellar bursz, it was desirable to recognise the precise ana- 
tomical position of the bursa affected. He had found on dissection 
four prepatellar burse: (1) Between skin and subcutaneous tissue. 
(2) Between subcutaneous tissue and fascia lata. (3) Between fascia 
lata and quadriceps expansion (the commonest seat). (4) Beneath quad- 
riceps expansion, between it and patella. Burs superficial to fascia 
lata seldom required extirpation.—Mr. W. M. Barctay, in reference to 
the question of excision of a portion of the axillary vein, remarked 
that the determining point was whether, in the case of carcinomatous 
or tubercular glands, the mass was so intimately blended with the 
vein as to make separation dangerous, either immediately from 
entrance of air, or remotely by preventing complete removal of a 
cancerous growth. It seemed to him better surgery to excise a part of 
the vein, and so do the utmost possible to get rid of the entire growth, 
than to run the almost certain chance of recurrence after a dangerous 
and elaborate dissection. He had excised parts of the axillary and 
internal jugular veins without any ill effects—The PRESIDENT re- 
marked that the views expressed by Mr. Harsant coincided with those 
stated by himself in a paper which he published on the treatment of 
chronic bursitis. There he had advocated asimple antiseptic incision 
with a tenotomy knife, and drainage by means of a skein of carbolised 
catgut (which was quite sufficient for non-purulent serous fluid); an 
antiseptic dressing being applied, and the limb placed on a posterior 
splint. At the end of a week the dressing was changed, and healing 
was generally found to be complete, the portion of catgut inside being 
cut off by the advancing cicatricial tissue from the dry portion left 
outside. Of course, this simple method would be useless in indurated 
burse. 


Dr. B. M. H. Rocers showed some specimens of blood from a boy aged 
113 years, suffering from leucocythemia. He came to the Children’s 
Hospital at the end of September from the Bradford-on-Avon Work- 
house; and no history of his case has been obtainable. The spleen 
was found to be very large, reaching to the pelvis below and almost to 
the umbilicus. He also suffered from optic neuritis, and is nearly 
blind. The number of white corpuscles on admission was 1,000,000, 
the red 1,920,000 per c.mm.; and on November 2nd, 1,270,000 red to 
635,000 white; about in each case two to one, the difference in the 
numbers at the observations being due to the fact that the counting 
was done by different persons, or that the boy is going downhill. He 
has been on bone-marrow tabloids, but no improvement has taken 
place. Under the microscope the usual appearance could be observed, 
the great increase in white corpuscles (myelocytes), presence of eosin- 
ophile cells, and nucleated red corpuscles. The specimens were 
stained with eosine and hematoxylin, or eosine and Loffler’s blue. 


1 Edinb. M. J., 1877-78, xxiii. 498. 
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Dr. E. H. E. Strack showed a specimen of aneurysm of the vena 
cava. This interesting and uncommon specimen was very kindly sent 
to the Royal Infirmary by Dr. Blatchford. It was taken from a man 
of 55, who had general paralysis, and died of chronic nephritis at 
Fishponds Asylum. He had had some swelling of the legs, but no 
further symptoms which would have suggested obstruction of the 
vena cava. The specimen shows thrombosis of the whole inferior 
vena cava extending into the renal lumbar and common iliac veins. 
The upper part of the vena cava has evidently been obliterated for 
some time, as it is only a fibrous cord, and there is a curious 
abnormality in the arrangement of its tributaries. Between the ob- 
struction and the upper lumbar veins at their junction the vessel is 
dilated to the size of a golf-ball, and distended by a firm bloodclot. 
—Professor E. Fawcett pointed out that as a result of the plugging 
of the inferior vena cava the communication existing often between 
the left renal vein and the left inferior azygos had become enlarged 
to carry on the circulation, the condition being similar to persist- 
ence of the left cardinal vein. 

Dr. H. L. OrMEROD read a paper on an acute case of ulcerative 
endocarditis. (This, and the discussion which followed it, will be 


printed in a future number.) 
J. Paut Busu, Hon. Sec. 


The Library of the 


Bristol Medico-Chiruryical Society. 


At the Annual Meeting, held on October 12th, 1898, Mr. L. M. 
Griffiths, the Honorary Librarian, read the following Report :— 

The Library of the Bristol Medico-Chirurgical Society con- 
sists, including 671 duplicates, of 7,180 volumes.! During the 
year 1,360 volumes have been added, and 63 have been given to 
other Libraries or sold. The Library is in regular receipt of 
170 periodicals. 

The donors of books, since the last report, have been: The 
American Ophthalmological Society, Mr. Joshua S. Beddome, 
the British Balneological and Climatological Society, Mr. J. Paul 
Bush, Dr. W. F. Cleveland, the College of Physicians of 
Philadelphia, the Detroit Public Library, the Dundee Medical 
Library, Mr. T. F. Edgeworth, Messrs. James Fawn & Son, 
Mr. L. M. Griffiths, Mr. W. H. Harsant, Mr. C. B. Keetley, 
the Laryngological Society of London, Mrs. Henry Marshall, 
the Medical Society of London, the Medical Society of 
Pennsylvania, the Medical Society of the State of New York, 
the Family of the late Mr. J. S. Metford, the Staff of Middlesex 
Hospital, the Orleans Parish Medical Society, the Philadelphia 
County Medical Society, Dr. J. E. and Mr. A. W. Prichard, 
Dr. W. U. Reber, the Royal Academy of Medicine in Ireland, 


1 In the report printed in the Fournal for December, 1897, for 
‘* 5,833’ read ‘' 5,883.” 
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The following important sets are nearly complete :— 

American Gynecological and Obstetrical Fournal,t American Fournal 
of the Medical Sciences,? Dublin Fournal of Medical Science,’ Dublin 
Quarterly Fournal of Medical Sciences Guy’s Hospital Reports,® 
Fohns Hopkins Hospital Bulletin,® Fohns Hopkins Hospital Reports,? 
Fournal of Cutaneous and Venereal Diseases,® Fournal of the American 
Medical Association,® Provincial Medical and Surgical Fournal.?° 


Besides those which I have named there are several less 
important sets, some of which are complete and some very 
nearly so. 

Considerable advance has been made with the work of 
cataloguing, and an increasing number of readers find the 
usefulness of the card-catalogue, the consultation of which has 
been made easier by the adoption of conspicuous subject-titles 
from the Index Medicus classification, and by the insertion of 
side-guides which give the first and second letters of all words 
which come first on the cards. In this connection, it is only 
just to acknowledge the excellent services rendered to the 
Library by the Clerk and Assistant-Clerk of the Medical 
School. The former for the whole time the conjoint Library 
has been in existence, now more than five years, and the 
latter for more than four years, have put into their work the 
best that was in them. The readiness and intelligence with 
which that work has been done have produced good fruit to 
the value of which I am sure all frequenters of the Library 
will be prepared to bear testimony. 

As I shall in a short time be resigning my position as 
Librarian, I should like in this my last report to direct attention 
to one or two things which are of importance in connection 
with the work of the Library and its Librarian. 

It is necessary to call to mind the circumstances which led 
to my present appointment. When the Library of the Bristol 
Medico-Chirurgical Society was founded in 1891 you appointed 
me your Librarian, and you have done me the honour of 
re-electing me to the post every year since. In July, 1893, 
your Library and the practically non-existent Library of the 
Medical School were united, and the management of the con- 
joint Library was vested in a Committee consisting of three 
members of the Faculty of Medicine and three members of this 
Society. I was one of the latter number. One duty of this 
Committee was to elect from their own body a Librarian to 
watch over the interests of the conjoint Library. For this 
office I was selected. There has never been a Librarian for the 
College section, and it would perhaps be inconvenient to have 
an acting Librarian for each portion of the Library, with pos- 

1 Wants Dec., 1891; June, 1892; Oct., 1897. 2 Wants N.S. No. 1, 1841; 
Nos. 3-7, 1841-42. % Wants Vols. LXIX.—LXXI., 1880-81. * Wants Nov., 
1862, and Aug., 1867. [Since purchased.j 5 Wants Vol. XLVI., 1889. [This 
has now been given.] ® Wants Vols. I. and II., 1889-91. 7 Wants Vol. I 


1889, and Nos. 1-4 of Vol. II., 1890. ® Wants Vols. I. and II., 1883-84. 
® Wants July 11, Sept. 19, and 26, 1885. 1° Wants Vol. I. for 1840-41. 
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sibly a third Librarian distinct from the other two to look after 
the united Libraries. Anyone whom you elect as your Librarian 
would doubtless be willing to hold himself responsible for the 
welfare of the College section and for the whole Library in all 
its details. In any case it will be well for this Society to 
maintain the continuity of the office of Librarian, for before the 
conjoint scheme came into operation you had such an officer 
and the College section had not. 

The Library to which you have access is no longer mainly 
an assortment of handbooks and monographs, to which the 
practitioner can turn for hints in a difficult or troublesome case, 
but is now a collection of medical literature of the first rank. 
With its plentiful list of periodicals current and in sets, its 
volumes of Transactions of most of the best societies and 
institutions, its special literature ancient and modern, its 
standard works of reference, it is a Library of which the medical 
profession in this neighbourhood should be proud. It owes its 
fame in large measure to the generosity of many donors, local 
and remote; to the assiduity of those who have been appointed 
on its Committee; and also to the willing and self-denying 
labours of the reviewers of the books sent to your Fournal, who 
have had no reward for their work except the satisfaction of 
feeling that by it they have aided in forming a Library which 
has become useful in the highest degree to themselves and 
others. 

But this large Library brings with it great responsibilities. 
A Library must be progressive, and this one ought to increase 
in importance even faster than it has hitherto done. Very 
soon the existing provision for books will be exhausted, and the 
authorities will then have to devise the best method for exten- 
sion. It is a pity that those concerned in the original con- 
struction of this building were not more far-seeing than they 
were. An apartment of this size, if its daylight had been 
admitted solely through the roof, and the whole wall space 
devoted to book-shelves, with a gallery for its upper portion, 
would have been ample for many years. Some such alteration 
of structure will have to be considered at no very distant date. 
Many difficulties have already occurred, and it is right to 
mention here that this Society is indebted to the College 
authorities for the way in which these difficulties have been 
met. 

The increasing Library has not only introduced problems 
concerning structure, it has also necessitated a change in the 
qualifications of its Librarian. No longer must he be one who 
has little more than a capacity for remembering the titles of the 
works under his care and an interest in the quantitative develop- 
ment of the Library. Now he must be a scholar, acquainted 
with several languages; a man of wide literary outlook, of 
comprehensive professional knowledge, of large bibliographical 
acquirements, gifted with the power of lucid exposition in order 
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to make others realise the resources of their Library, and able 
to give demonstrations of the practical and historical nature of 
its grouped contents. In addition to all this, he must be 
prepared to give a large amount of time to the superintend- 
ence of the Library and its correspondence, and able from his 
position to get in touch with librarians in all parts of the world 
and from his knowledge to judge with accuracy in what particular 
respect advantage to his Library might be best secured. Also, 
to know how to render help to readers who turn to him for 
assistance must not be lost sight of among other qualifications 
of the Librarian, and even this must be exceeded if the 
Library is to give its best to the profession, for he must be 
ready, even before he is asked, to point students to the avenues 
by which they can reach the goal they are seeking. 

I should like to be allowed to hold office till the end of the 
year, in order that the election of my successor may be made 
with deliberation, as it would be fatal to the best interests of this 
excellent Library if another Librarian of small capacity were 
appointed as its guardian. 

On the eve of my departure from office, I should like grate- 
fully to say that I am thankful for the privilege which was 
afforded me of having a considerable share in the initiation and 
progress of our modern Medical Library, and I offer my heart- 
felt and sincere thanks for the ready help that has been given to 
me by young and old, all of whom have shown a toleration of 
my shortcomings which will leave with me a fragrant memory 
certainly while this life lasts. 

It has been an honourable position to have held, and it is 
one with which I would not lightly part; but I feel very strongly 
that although a person may have been able to find scope for 
the useful exercise of limited talents in the management of an 
institution, he should not allow personal ambition to hinder its 
advancing welfare when the occasion arises for different powers 
to be employed in its behalf. 


The following donations have been received since the publication 
of the list in September : 


November 30th, 1898. 
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Pathological Society of London (10) ... ... ... 2 volumes. 
i, OA. TA, Bapers, BE (Et)... ce ccs acs 2S 
EOE ie’ ee os et eee we 
ee ee oe 
The Agent General for Tasmania (14)... ... ... I 
University College, Bristol (15)... ... ... ou.) I 
W. Roger Williams (16) ...... ... ... .. ... 6 volumes. 


Unbound periodicals have been received from Dr. George 
Parker. Mr. James Taylor has presented a framed picture, 
and the Editor of the British Medical Fournal some unframed 
pictures. 


THIRTIETH LIST OF BOOKS. 


The titles of books mentioned in previous lists are not repeated. 


The figures in brackets refer to the figures after the names of the donors, 
and show by whom the volumes were presented. The books to which no 
such figures are attached have either been bought from the Library Fund 
or received through the Fournal. 


Aitken, W. ... Outlines of the Science and Practice of Medicine ... (1) 1874 

Althaus, J. ... A Treatise on Medical Electricity ....... (1) 2nd Ed. 1870 

Anderson, T. M’C. Contributions to Clinical Medicine (Ed. by J. Hinshel- 
wood) is .. 1898 


Army Hospital Corps, Manual of Instructions for No n~ Commies oud Officer 
and Men of the Pa. : : . (x) 1875 


Atkinson, T.R..... Aids to Examinations. Part IL vas, és) eee “Ges (een EDN 
Bartholow, R. .... Materia Medica and Therapeutics ... ... «1. «.. (1) 1877 
Beale, L. 8. pas) MOWER cacy ose Shen ese, J cas: lea < «ox «ow Ch) TOSr 
Bell, R. .... .... Chloroform: Its Absolutely Safe Administration ... ... 1898 
Bergey, D. H. ... On the Resistance of Animals to Micro-Organisms eee 1898 


Binz,C. .... .... The Elements of Therapeutics. (Tr. from 5th German 
Ed., and Ed. by E. I. shames ‘so ew one RY BOT 
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Local Medical Wotes. 


BRISTOL. 


HEALTH REport.—The Report for 1897 is the last one we shall have 
under the old city boundaries. In the next, the Medical Officers of 
Health will have to start afresh with a new area and absence of statistics 
to work on for the added districts. 

Dr. Davies has given us this year an excellent report, and furnished 
us with some tables showing the ‘‘ means”’ for the last, in some cases, 
sixty years, in others for a less period, of the death-rates and sickness. 

It would be impossible to give these in detail or even to criticise 
them at length. Insome cases they are of great value, as in diphtheria; 
but in smallpox, for instance, the three epidemics of 1858, 1863-64, and 

1872 so materially alter the mean, that what is really our average 
number of cases appears to be below the average. 

Except for the epidemic of enteric fever in the autumn of last year, 
the health of the city has been excellent. The actual number of cases 
of each zymotic disease is lower in almost every instance than what it 
has been for several years, and the death-rate—17.17—is very satis- 
factory. We have again to congratulate a certain number of persons 
(386) who should be dead, according to averages, on the fact that they 
are still with us. 

Two hundred and sixty-six cases were examined for diphtheria and 
in 106 the bacillus was found. Medical men evidently appreciate the 
work of Dr. Davies in this respect. A good deal of space is given to the 
epidemic of enteric fever, and the arguments that it was due to milk are 
very thoroughly goneinto. Wecannot hererepeat the calculations made 
to show the possibility that it came from any other source, but can only 
say there was but one chance in 126 billions of its being due to any 
other cause. This is convincing enough, perhaps, even to the most 
active agitators who may be attempting to purify the Avon. We must 
refer our readers to the Report itself for further information on this 
point. 
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A short reference is made to the new Isolation Hospital, now near- 
ing completion, at Ham Green, and we hope when it is ready for use 
to give a detailed description of the blocks, administration house and 
laundry. 

The Report for 1897 is fully up to its fellows of previous years, and 
is of great value to all who take an interest in public health. 

The Port Sanitary District Report states that only two cases of small- 
pox were found on ships entering the Port of Bristol, both occurring 
on board a ship which came from the Mediterranean. The Medical 
Officer has, however, been on the watch to guard us from the intro- 
duction of such diseases as the plague, cholera, and many more, and 
we are fortunate in seeing the yellow and black flag so seldom hoisted. 
The value of internotification between towns with Ports cannot be 
overestimated; and a passenger who had been on a troopship from 
Bombay, and had come to Bristol, was kept under observation for 
some time. 

The public do not, we believe, know of the precautions which are 
taken to prevent the introduction of disease in this way, or of the 
constant inspection of ships entering the harbour that goes on night 
and day all the year round. During the year 1,645 ships were over- 
hauled, and 282 only found to have sanitary defects, such as foul 
forecastles, defective ventilation or closets, leakages into crew’s space, 
impure water-supply, etc. Most of the defects existed in foreign vessels, 
which means that our own shipowners are alive to the comforts and 
needs of the crews. It is interesting to know that this floating popula- 
tion was 16,384 persons. From personal experience we can testify to 
the excellent qualities of the ‘* Luath.” 

During the year tor canal boats were examined, with very 
satisfactory results. 


GREIG SMITH MEMmorRIAL.—On September 30th the final proceedings 
in connection with the Memorial were taken at the Bristol Royal 
Infirmary. It had been arranged that—after paying for the bust which 
had been placed in the Museum and Library, and the Medallion in the 
Infirmary operation rooms—the balance of the fund raised shall be 
handed to the Infirmary Committee towards the cost of the reconstruc- 
tion of the operation room, in which Greig Smith was particularly 
interested. 

A large number of persons attended a meeting held in a tent in the 
Infirmary Garden. Mr. F. R. Cross, the Ophthalmic Surgeon to the 
Infirmary and High Sheriff of the City, occupied the chair. He gave 
a brief history of the Infirmary, in the course of which he said that 
in 1745 there were 70 beds and 439 in-patients, while in 1895 there 
were 270 beds and 3,103 in-patients. 

Mr. W. H. Thorp, the Architect, presented a report, in which he 
stated that the work had been carried out on the lines laid down by 
the late Mr. Greig Smith. The principal operating theatre measures 
21 ft. 4 in. by 15 ft. 6 in., and is 26 ft.6 in. high. At a height of about 
8 ft. from the floor is a projecting gallery carried round three sides of 
the room, for the use of students. The walls, to a height of 15 ft., are 
lined with glazed tiles, the upper part ivory-white in colour, and the 
lower, up to the level of the floor of the students’ gallery, of a light 
jade-green tint, with darker line borders of the same colour. The 
remainder of the walls and ceilings are plastered with Portland cement, 
and finished to a fine smooth surface with Parian cement, and the 
same applies to the other rooms of the department. They will 
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eventually be painted with light-coloured paint, but at present are 
left as finished by the plasterer. Forming a centre-piece between two 
of the windows, the bronze medallion portrait of the late Mr. Greig 
Smith, modelled by Mr. John Fisher, has been fixed to the wall. The 
theatre is fitted up with specially-made white glazed sponge sinks, with 
wringers, lavatory basins with treadle action, slop sink, glass shelving 
supported by polished gun-metal brackets, and Berkefeld filters, &c. 
The small operating theatre, size 16 ft. 9 in. by 12 ft., and about 14 ft. 
high, has no students’ gallery, the arrangements and fitments being 
similar to the larger theatre. The anesthetic room, size 16 ft. g in. 
by 9 ft., and about 14 ft. high, is entered from the main corridor by 
means of wide folding doors, to admit of the ambulance, and has 
similar doors opening into each of the operating theatres. The 
surgeons’ consulting room, which adjoins and opens out of the large 
operating theatre, has undergone little or no alteration, but, in common 
with the other rooms of the department, has been provided with 
electric light. The expenditure incurred in the work would probably 
amount to £2,700. 

Sir William Mac Cormac then delivered the address which is printed 
on pages 301-7. 

After the address, those present followed Sir William Mac Cormac 
and Mr. Cross to the operation room, which was unlocked by Sir 
William and declared open. Light refreshments were afterwards 
served in the Committee Room and the corridors. 

All friends of the Bristol Royal Infirmary must join in congratula- 
tions to the Committee that they have been able to complete this 
renovation in so satisfactory a manner. 


Royal Medical Benevolent College. 





The Council of Epsom College, of which Sir Joseph Fayrer is 
Chairman, has just sent out an appeal for further subscriptions. They 
say that unless they are better supported they shall be compelled to 
make a considerable reduction in their expenditure for charitable pur- 
poses. This Institution is one that every medical man should support. 
Where is the doctor who can say he couldn’t find at least a guinea a 
year for such a purpose? The local Secretary for the College, Mr. L. 
M. Griffiths, 9 Gordon Road, Clifton, will gladly receive subscriptions. 


The College of Pbysicians of Pbiladelpbia. 





The next award of the Alvarenga Prize will be made on July 14, 
1899. Essays intended for competition may be upon any subject in 
Medicine, and must be received by the Secretary of the College on or 
before May 1, 1899. Further information may be obtained from the 
Secretary. 








SCRAPS 


PICKED UP BY THE ASSISTANT-EDITOR. 


Clinical Records (25).—A magistrate of Edinburgh, contemporary with 
‘‘ Lang Sandy Wood,” the eminent physician, planned how to get from the 
latter a prescription without a fee. Taking advantage of a custom of the 
time, he invited Sandy to take his meridian with him in a ‘‘change house”’ 
near the Cross. Over the wine he gave a long account of his ailments, to 
which Wood listened in grim silence. At last he put the direct question: 
‘Doctor, what do you think I should tak’?”” ‘ Tak’!’’ exclaimed Sandy, 
“why, if ye’re as ill as ye say, 1 think ye should tak’ medical advice.”"-— 
Medical Age. 


Medical Philology (XXVIII.)—-The Pyremptovium gives ‘‘ Dalke. Vallis.” 
Vallis is also given as the Latin equivalent of the English ‘dale, or vale.” 
Mr. Way ina note says: ‘‘ Delk, according to Forby [The Vocabulary of East 
Anglia, 1830—38], signifies in Norfolk a small cavity either in the soil, or 
the flesh of the body. In this last sense the gloss on Gautier de Bibelesworth 
[1325] interprets the expression ‘au cool troueret la fosset, a dalke in be nekke.’ 
Arund. MS. 220, f. 297, b.”’ 

The etymology of the word is unknown. The New English Dictionary thinks 
it may be a diminutive of dale or dell, and cites the Frisian délke, a dimple, as 
a diminutive of déle, a hollow. 

There was another sense in which the word ‘‘ dalke’’ was used. It occurs 
in the Catholicon as meaning a pin or brooch. Mr. Herrtage points out that in 
this case its origin arose in dalkr, old Icelandic for a thorn. 


Medical Knowledge.—Dr. W. D. Hamaker, a member of the Pennsylvania 
State Board of Examiners, records some answers given by doctors in the 
examination for the State license to practise. The following are some of the 
most striking: ‘‘ Hydrogen gass is degenerated from the urea.’’ ‘‘ Cantharides 
is derived from the root of the plant.”’ ‘Pix liquida is from the Pinus 
Somniferous group.” ‘‘ Cantharides is derived from the destructive distillation 
of the Spanish fly.” ‘‘ The malar bone articulates with the occipital bone.” 
“ Picrotoxin is an alkaloid of senna and rhubarb.’’ ‘‘Spartein and eserine are 
alkaloids of somnis papverum.”’ One said that ‘‘Spartein was derived from 
Sparta,’’ and another said it ‘‘ was derived from Spartus.’’ Another said that 
‘‘ vinegar was an antidote for mineral acid poisons;’’ and another stated that 
‘‘an infusion of Spanish flies was one of the official preparations.’’ Another 
gave us the information that ‘‘the uriniferous tubules secrete the seminal 
fluid.” Another said that ‘‘ belladonna locks up all of the secretions except 
the urine and feces.’ Another stated, without additional matter of any kind, 
that ‘‘the differential diagnosis between epilepsy and hysteria is that in 
epilepsy they fall on the stove and burn themselves, and in hysteria they 
don’t.’ Turning to obstetrics we found one man who, in rigid os, ‘‘ would 
decapitate or perform craniotomy, or would put on the forceps and deliver at 
once.”’ Another, in performing version, ‘‘ would put his finger in the child’s 
mouth and bring the chin under the os pubis and hold his hand over the 
mouth to prevent the liquor amnia from choking it.’ Another stated that 
‘‘the endocardium is a mucous membrane which weighs 2 oz., and is 
separated from the pleura by the pericardium.”’ Another stated that ‘the 
function of the optic nerve is to contract the pupil and move the eyeball.” A 
new diagnostic symptom was offered by another man, whose paper stated that 
‘‘in cerebral hemorrhage the patient may vomit the cerebro-spinal fluid!” 
And yet all these men have diplomas !—Pennsylvania Medical Journal, quoted 
in St, Louis Medical and Surgical Journal. 
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‘‘The Physician, his Personnel, and How it Affects his Success.””’—In an 
article with this title, the whole of which is worth reading, Dr. T. J. Hillis 
says *' the well-disciplined physician will not worry too much if things do not 
go to his liking in the sick-room, or take it to heart if he loses a patient 
suddenly and unexpectedly. If he does, the sooner for his peace of mind and 
health he enters another pursuit the better for him. The constant fretting 
will wear his mind and consume his body, and while yet young he shall be 
gathered to his fathers and join the majority beyond. 

“ The wise physician will forget the pains and tribulations of the sick-room 
after the door is closed behind him. In that room let him think and use his 
skill and judgment well, give his instructions in an easy yet emphatic manner, 
not recapitulate except on special occasions. Often for this cause good doctors 
have been accounted bores, and patients have disappeared from their lists 
without their knowing why. 

‘The physician must not be too sympathetic in the sick-room, or carried 
away by the tears and sad faces he sees around him. He must be like the 
sturdy oak in the forest—bend to the blast, while not being affected by it. 
He must always keep himself well in hand, never lose his temper or presence 
of mind; if he is master of himself, he will seldom have difficulty in being 
master of the sick-room. He must be ever conscious of the fact that the 
family did not send for him for the purpose of sympathizing with them; 
their friends and spiritual adviser are abundantly able to do this, and more 
too, for it will be found that the former, and unfortunately often the latter, 
indulge in criticisms not overfavorable to the physician. His method of 
treatment will be measured by his degree of success, and, if failure perches on 
his banner, a cute and knowing friend in the background comes to the front 
to whisper into the ear of the distressed relative: ‘I told you so; I said all 
along he did not understand the case.’ 

‘‘The nature and character of the disease play no part with these people. 
It is always a question of the degree of ability of the physician. . . . 
When they are convinced or imagine some one else can do better, they throw 
him down like a dishrag.’’—Medical Record. 


As Others See Us.—In welcoming the American Medical Association 
at its Annual Meeting in Denver, the Honourable Alva Adams, Governor 
of Colorado, said: ‘‘. . . In ancient India only the most noble of 
Brahmins was allowed to practise medicine. As we read the splendid faces 
of those who compose this Congress we can half believe that the influence of 
the ancient law has not been lost. Royal or not, I have always admired the 
regal way in which doctors ignore their own advice and rule. As I came upon 
the platform, your secretary said to me, ‘ Treat this audience kindly, but do 
not take their medicine.’ We know that preachers sometimes obey their own 
injunctions, but doctors never. Go into their homes, you run against no rules 
of diet, meals, beverage, sleep; all is liberty and happiness. Perhaps they 
read with a clearer vision that brief but suggestive Biblical obituary, ‘Asa 
trusted the physicians and he slept with his fathers.’ ‘ 

‘“‘If kindness to misfortune, sacrifice for the poor, be a pass to paradise, I 
would rather take the chance of many a poor Dr. McClure than stand in the 
shoes of some of our proud millionaires. But with all of your ability, with 
all of your generosity, which is equaled only by your skill, I find that the 
doctors are a modest set of people. Doctors arevery tolerant, indulgent and 
generous, unless called to consult with some one of another school. With my 
experience in legislative matters, and in the discussion of legislative bills 
which had to do with the regulation of practice and the recognition of different 
schools of medicine, it has given birth to a suspicion that the first fundamental 
principle of each school is that the others had no business to practise; that 
they ought to be prohibited or go to jail. Personally, my condition has much 
to do with my faith in schools and systems. For instance, if I feel lonesome 
and forsaken; if the newspapers, and politicians, and the disappointed, turn 
their pens, tongues and scalping knives upon me, just because I was not so 
wise as they would be in the conduc: of my office and in making appointments, 
then I feel the need of the soothing, sympathetic treatment of the Christian 
scientist or faith cure. Again, if 1 amin what you may call the loafing, novel 
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reading degree of invalidism, when it does not hurt very bad, I call in my 
homeopathic friends. Their remedies seem as pleasant as their gentle touch 
and manners. Their dissertations upon the power of atoms are as fascinating 
and convicting as a chapter from Tyndall or Hugh Miller. But, my friends, 
so strong is the power of ancient usage, so strong is the memory of youth, 
and the influence of early training, that when I have an ache, when I feel that 
there is some chance of 
my account being called 
to a close, then I send 
for the old regular calo- 
mel doctor, and I want 
him quick.” — Journal 
of the American Medical 
Association. 






A Grass Hospital.— 
This picture of Mengo 
Hospital in Uganda 
needs a few words of 
explanation as to the 
location of the various 
wards and rooms. The 
long building with the 
porch is the men’s ward. 
Beyond it, with three 
windows, is the operat- 
ing theatre, which is a 
room opening out of the 
women’s wards. Beyond 
it againisthe spare ward, 
which is used for either 
male or female patients 
when the regular wards 
areall full. Theoperating 
theatre is lighted by the 
three windows, and the 
table is just inside, under 
the windows, with room 
to pass between it and 
the wall. Mr. R. A. 
Leakey, who is a mem- 
ber of the Uganda Mis- 
sion, writes thus: ‘I 
am sure you will see the 
need there is of a new 
hospital of brick orsome- 
thing less germ-retain- 
ing thanagrass building. 
Now that the whole Nile 
Valley is under the Brit- 
ish, and we have a good 
hospital at one end 
(Cairo), and money fora 
good one half-way(Khar- 
toum), surely the other 
end must not be neglect- 
ed.”—Mercy and Truth. 


Who will help? Money 
should be sent to Dr. 
H. LANKESTER, C.M.S., 
Salisbury Square, Lon- 
don, E.C. .. 
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Molitre and the Doctors.—A friend of mine bas kindly written for me the 
following, which I am sure will interest my readers : 

Moliére’s fierce antipathy to the Leeches and Barber-surgeons of his time 
is well known. Of the six plays! in which he lashes them, the best known 
are Le Médecin malgré lui and Le Malade imaginairve. In the former, the satire 
is indeed oblique; for Sganarelle is after all but an ignorant faggot-maker. 
Yet the extreme ease with which he personates a doctor, and his delicious 
mimicry of the crass ignorance and the limitless assurance of the faculty, 
make every hit palpable ; ¢.g., Jacqueline: ‘‘ Je me porte le mieux du monde.” 


Sga.: ‘‘ Tant pis, tant pis. Cette grande santé est acraindre . . . il faut se 
faire aussi saigner pour la maladie a venir.” (ii. 5.) Again, Géronte: ‘Il me 
semble . . . que le cceur est du cété gauche, et le foie du cété droit.” Sga.: 


“Oui, cela était autrefois ainsi; mais nous avons changé tout cela.’’ (ii. 4.) 

In Le Malade imaginaire all reserve is dropped: patient and doctor alike are 
scourged with an energy truly Aristophanic. Argan, a robust hypochondriac, 
discovers by his apothecary’s bills that he has taken but eight prescriptions 
this month, as against twelve last month, and exclaims, ‘‘ Je ne m’étonne pas 
si je ne me porte pas si bien ce mois-ci que l'autre. Je le dirai 4a M. Purgon, 
afin qu’il mette ordre a cela.’”’ (i. 1.) He inquires of the doctor how many 
grains of salt he is to put into an egg, and is advised to use some even 
number, ‘‘comme dans les médicaments par les nombres impairs."’ (ii. 9.) 
He is afraid so much as to lift his cap at one doctor’s entrance ; for says he, 
‘*M. Purgon m'a défendu de découvrir ma téte. Vous étes du métier; vous 
savez les conséquences.’’ (ii. 6.) When ordered to take twelve turns in his 
room, he is in despair because he forgot to ask whether he was to pace the 
room up and down, or athwart ! 

Dr. Diafoirus’s principle is ‘‘On n'est obligé qu’a traiter les gens dans les 
formes: c’est 4 eux a guérir s’ils peuvent.’’ He is so conservative as to speak 
scorn of ‘‘les prétendues découvertes de notre siécle, touchant la circulation 
du sang, et autres opinions du méme farine."’ (ii. 6.) Béralde suggests how 
economical a thing it were, if Argan got himself admitted a practitioner 


Arg.: ‘‘ Mais il faut savoir bien parler latin.” Bér.: ‘‘En recevant la robe 
et le bonnet de médecin vous apprendrez tout cela.’’ Arg.: ‘‘Quoi! l’on sait 
discourir sur les maladies quand on a cet habit-la?"’ Bér.: ‘‘Oui. L’onn’a 


qu’a parler avec une robe et un bonnet, tout galimatias devient savant, et 
toute sottise devient raison.”’ (iii. 22.) But how to describe the final ‘‘ Inter- 
méde’’? Enter 8 syringists (porte-seringues), 6 apothecaries, and 22 doctors. 
They finally settle down to examine in atrocious Latin a candidate for the M.B. 
Asked for his treatment of dropsy, the latter replies, ‘‘Clysterium donare, 
Postea seignare, Ensuita purgare”’: this extorts from the examiners, ‘‘ Dignus, 
dignus est intrare In nostro docto corpore.’’ For phthisis, the same treat- 
ment, the same approval. Lastly, this supposititious case: 
“ Habet grandam fievram cum redoublamentis 
Grandam dolorem capitis, 
Et grandum malum au cété, 
Cum granda difficultate 
Et pena 4 respirare.”’ 
Same treatment ; but if that fail, ‘‘ Reseignare, repurgare et reclysterisare.’’ 
Whereupon the lucky student obtains with honour 
‘* Virtutem et puissanciam 
Medicandi, 
Purgandi, 
Seignandi, 
Percandi, 
Taillandi, 
Coupandi, 
Et occidendi 
Impune per totam terram.” 
Moliére, while acting in this burlesque scene in this his latest play, was 
struck with convulsions, and died within a few hours ; sealing by his death his 
undying hatred of the Faculty. 


1 Le Médecin volant; Le Docteur amoureux ; L’ Amour médecin; Le Médecin malgré lut; 
M. de Pourceaugnac; Le Malade imaginavre. 
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